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A SIXTY-FOUR DOLLAR QUESTION 
“WHAT TO DO AFTER SIXTY-FIVE” 


One and a half centuries ago, perhaps in a 
xcular mood, Horace Walpole said, “about 
1e time . . . I die the secret will be found of 
ow to live forever.” So much time having 
lapsed, Helen Bevington, in a number of 
atching couplets sends Walpole a comforting 
iessage, which closes by adjuring him to be 
f good cheer, “Life is about as usual here.” 


While this message should satisfy all de- 
arted shades, especially if they could see 
hat goes here, it is not quite true. Old age 
mping along on the “crutch of time” is 
radually gaining ground. Neither Walpole 
or Bevington realized that the ageing pro- 
ess begins with the first contact of the 
permatazoa with the ovum. In modern life 
his relatively unknown process is merely 
eing prolonged. Naturally the changes be- 
ome more obvious as more people live long- 

Unfortunately, the old age period poses 
many evil potentialities and imposes penal- 
lies on all the age groups. In 1924 Thewlis 
wrote “In going over our best works in liter- 
ature, art, poetry and the sciences, we find 
that we are much richer for the brains of 
many old men and women; and the works of 
men past eighty have been a mint of knowl- 
edge.” But with the mounting load in this 
period which sets the stage for the “Last 
scene of all” . . . we wonder if the balance 
between good and evil may not be lost. Al- 
ready geriatrics is being hard pressed to 
stave off “second childishness” and avert 
“mere oblivion” to say nothing of the stu- 
pendous task of finding ways and means of 
providing adequate care and comfort for 
hose already “sans teeth, sans eyes, sans 
laste, sans everything.” 


For the benefit of those who may question 
he above cry of what may appear to be com- 
rehensive calamity touching every phase of 
he human life cycle it may be said that 
ous I. Dublin has put the authoritative 
tatistical data bluntly before us. Undue 
larm is useless. We must calmly pick up the 
minous overtone and get on with our geriat- 


ric program. We may rest assured that the 
limitations of such a program will leave 
many of the evil potentialities untouched. 
These must be met by ever increasing de- 
mands for social and economic adjustments. 
Editorial space will not permit an adequate 
discussion of the above facts and their sig- 
nificant implications. But a few of Dr. Dub- 
lin’s figures will help to establish their 
plausibility and stimulate those who read to 
think and to further pursue this important 
problem. 


In 1900 there were approximately 3,000,- 
000 persons in the U. S. past 65. Today this 
age group approximates 9,000,000, apparent- 
ly in the normal course of life in the U. S., 
this group will continue to increase for de- 
cades in crescendo fashion. 


Under modern trends the persons between 
20 and 65 must supply all the necessities of 
life for all the persons from birth to 20 and 
for all from 65 to the grave. For some time 
to come the youth group may be expected to 
maintain its present status while the old age 
group rapidly grows. It is well to think of 
the mounting burden the support group must 
carry. 

The questionable prohibition of employ- 
ment among the young group and the physi- 
cal limitations of those past 65 leaves the 
support group without further recourse. It 
is interesting to note that the elimination of 
domestic chores by mechanistic progress and 
the prohibition of child labor has made col- 
lege education more nearly universal. Since 
the youth cannot accept employment, culti- 
vation of the mind may help to supply valu- 
able recruits to the support group. 


In the light of present socialistic trends 
and governmental aggrandizement, it may 
be well to close with these observations. 

It is perfectly obvious that those who work 
cannot continue to support all who live if 
deprived of personal liberty and free enter- 
prise. If bureaucracy and labor continue to 
dog industry, capital will dwindle until there 
will be no jobs. Sans capital and jobs there 
can be no production; sans production even 
the bureaucrats will go hungry. When the 
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mills of the gods grind this grist may the 
true God be merciful to the aged. 


If unhampered by government control the 
support-group can be counted on to find a 
way. They will look the problem squarely in 
the face and meet the medical, economic, 
social and spiritual problems of the young 
and the old, maintaining the vital personal 
relationships unknown in the course of gov- 
ernment paternalism with its fictitious per- 
sonalities. 


When the aged come close to the ast gasp; 
when existence means neither life nor death 
as they drag on from day to day, wrestling 
with the dark angel, free spontaneous pa- 
tient-physician relationship becomes a trea- 
sured boon. What a challenge to geriatrics! 





A PHYSICIAN’S POLL 


On a three thousand mile jaunt on trains, 
in taxicabs, busses, street cars and subways 
the writer attempted, without provoking 
controversy, to find out what the average 
young man thinks about medicine. It seems 
fair to say that the composite opinion indi- 
cates that medical care is too difficult to 
obtain, too cold and impersonal, too hurried, 
too unsympathetic, and too costly when avail- 
able. It is astonishing how few working 
people are satisfied with the present system 
of medical service. 

Perhaps it is best to look the horse square- 
ly in the mouth and try to determine what is 
the matter. A few case histories may be 
helpful. 

A 30-year-old in a diner, apparently in- 
telligent, affable and fairly well poised, open- 
ed the way for a discussion of medical care. 
He had been in the service and the “doctors 
were swell.” After a time we exhibited the 
lure by saying “President Truman is advo- 
cating socialized medicine.”’ He was definitely 
hooked and broke water repeatedly. “If Mr. 
Truman can bring about socialized medicine 
I’ll vote for him nine times run the risk of 
being caught. All these voluntary schemes to 
give medical care are not worth a damn. My 
father had a heart attack and needed oxygen 
for days. The Blue Cross allowed only $10.00 
for oxygen. I once belonged to a cooperative 
plan. I got everything regardless of cost.” 
He was voluble in praise of the co-ops. It 
would be interesting to relate all that he said 
but space will not permit. Suffice it to say 
that after some careful angling he passively 
yielded. Especially When the gradual de- 
terioration in quality was pointed out and 
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the query, “What kind of medicine would you 
like your grandchildren to have?” 


Case No. 2 was a young architect on an 
elevated train who was interested in the 
philosophy of Francis Bacon. He was positive 
that socialized medicine would be a good 
thing. “I can imagine great medical centers 
built and controlled by the governmen: 
through which every individual could get 
good medical care regardless of his ability 
to pay.” The writer had just said, “have you 
stopped to figure the cost and the resultin 
deterioration in quality?”’, when his statio 
was called. It is to be hoped he will look int» 
this phase of the question. Certainly he i; 
sufficiently intelligent to find the error of hi; 
way if he diligently seeks the truth. 


Case No. 3 was a robust taxi driver i 
Chicago. Five of us were coming in from th: 
navy pier. Four got out at the Sherma: 
Hotel. While on the way to the Palmer Hous: 
the driver turned and said, “What is this bi: 
crowd out at the pier?” The writer sai 
“those people are attending the annual meet 
ing of the American Medical Association. 
He grasped my arm and said, “Good, nov 
I’ll get a chance to get back some of th 
money they have taken away from me.’ 
After giving the several doctors he had em- 
ployed, or tried to employ, hell fire anc 
damnabon, apparently with some reason, he 
was somewhat molified. The writer presented 
the cause of medicine with all the appeal he 
could muster and ended by saying, “You 
must have been unfortunate in the choice of 
your doctors. Let’s hope for better luck.” As 
we drew up at the Palmer House the writer 
expected to be hooked, but when he said 5) 
cents he was given a one dollar bill for the 
sake of “public relations.” 


In trying to place the blame it seems im- 
possible to exonerate all the doctors. Per- 
haps many are blameless but many are guilty 
of not pursuing the proper patient-doctor re- 
lationship including the education of the pa 
tient. Unfortunately, some physicians may 
be charged with refusal to serve and other: 
for exorbitant fees. Physician heal thyself 





‘*The best armour of old age is an early life we 
spent in the practice and exercise of virtuous deeds 
For when you are advanced in years your previous goo 
actions bring a great reward, seeing that your habit 
of virtue still abide with you even in extreme old age 
Moreover, the consciousness of a well-spent life and th: 
memory of many kind actions is in itself a very swee 


consolation.’ ’—Cicero. 
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It is little wonder that our predecessors 
vrote but little regarding gynecologic prob- 
ms in elderly women. In 1890 the average 
pan of life for a woman was 35 years. By 
930, this average life span had increased 
o 62.8 years, which represents an increase 
f 27.8 years in a 40 year period. In 1946, 
he fiscal report revealed the average life of 
\merican women to be 64.2 per cent, which 
epresents an increase of over 50 per cent 
ince the first report. Approximately eight 
er cent of our population are 60 years and 
der and slightly more than half are females 
vhich may be a modern explanation for the 
id adage “that woman always gets the last 
vord.” 

In which period of life can it be said that 
iid age begins for woman? We must consider 
he starting point of old age the period in 
vhich the first ovarian endocrine insuffici- 
neies manifest themselves, characterizing 
the menopause. Much has been written con- 
cerning the management of the latter syn- 
drome and all modern physicians are famil- 
iar with its variety of symptoms and their 
management. It is the purpose of this paper 
to offer a brief discussion of the more com- 
mon gynecologic problems which have been 
seen concerning the management of patients 
60 years and older. Post-menopausal bleed- 
ing, genital prolapse, pyuria, and tumors con- 
stitute over 80 per cent of these problems. 
The psychologic management of this group 
of patients is most important and at times 
difficult. Women of this age notably are shy, 
modest and timid. It is their habit to stay 
away from a physician as long as possible, 
preferring not to submit to genital examina- 
tion and frequently do so only because of 
fear of cancer or upon insistence of relatives. 

GENERAL CONSIDERATIONS. It is 
iecessary to better understand the sympto- 
matology of this group of patients that one 
1as an accurate knowledge of the normal 
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physiology and anatomy associated with this 
chronologic period. In elderly women organs 
and tissues have undergone physiological in- 
volution, and atrophy is the normal phase. 
Notably when ovarian secretion is eliminat- 
ed, either by the climacteric or by surgical 
removal of the ovaries, actual senescence 
occurs in the tissues of the vulva, vagina, 
uterus, and mammary gland. 


The tissues become thin and inelastic, and 
they have a diminished blood supply. Much 
of the subcutaneous fat has been lost. Sus- 
ceptability to trauma and infection is a char- 
acteristic feature. Jones' has rightly empha- 
sized that atrophic organs rarely become 
pathologic; but when they do, the object is 
to restore them to a normal atrophic state 
and not to a physiologic state of reproduc- 
tion. 


Irregularities of bleeding from the genital 
tract are of importance during the entire life 
of woman and are of special significance 
about the time of and after the menopause. 


From the age of puberty on, to bleed or 
not to bleed is the question about which 
centers many of the ills of womankind. An 
index health; a frequent symptom of disease, 
bleeding from the female generative tract 
presents a problem, the accurate solution of 
which is of vital importance to her health 
and happiness. During the menopause and 
after its establishment, this symptom is of 
special significance. 

Post menopausal bleeding was the chief 
complaint in 48 per cent of our patients. 
Clinically, from a diagnostic standpoint, we 
may consider these patients as falling in one 
of four groups: 

1. Diagnosis readily made by inspection 
at the external genitalia, vagina, or cervix. 

2. The diagnosis can be established by 
histologic study of endocervix and endo- 
metrium. 

3. Diagnosis established by palpation of 
uterine neoplasm or adnexal pathology. 
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4. Cases in which bimanual examination, 
histologic studies, etc., fail to give satis- 
factory explanation for bleeding. 


This last group of patients is most inter- 
esting. Repeated diagnostic curettage at 
three month intervals is strongly advised. 


Functional Bleeding. The responsibility in 
expectantly treating cases of this type is 
heavy. Some physicians have sought to avoid 
this responsibility by doing a hysterectomy 
on all patients with unexplained uterine 
bleeding. This position is to be condemned! 
Most of these patients are old; many have 
some form of cardio-vascular degeneration 
or hypertension; and most of them are none 
too good operative risks. The treatment in 
the absence of malignant change should be 
conservative. 


Post Menopausal Bleeding Due to Benign 
Lesions. Bleeding in the post-menopausal pa- 
tient is due to benign causes in about 40 per 
cent of cases and in the majority the lesion 
will be found in the vagina or cervix. Follow- 
ing castration or natural menopause there is 
a gradual atrophy of the entire genital tract. 
The previously well developed epithelium of 
the vagina and vaginal portion of the cervix 
becomes thin, changing from the usual 25-50 
cell layer thickness to half this number. The 
rugae becomes smooth. The mucosa changes 
from its dull, pink color to a reddish hue as 
a result of the closer proximity of the blood 
vessels lying beneath. This thin membrane 
is easily subject to abrasion which may serve 
as a portal of entry for the ever present 
vaginal flora. The cells as a result of estrin 
deficiency lose their high glycogen content 
responsible for the acid reaction of the 
vagina since puberty. This resultant alkaline 
medium and less resistant mucosa predis- 
poses to the common condition of senile 
vaginitis and cervicitis so ably described by 
Davis and Adair.? The usual existing vaginal 
flora assumes a pathogenic role, although 
foreign specific offenders may be found. 


In the early stages of senile vaginitis there 
is a diffuse inflammation with small super- 
ficial ulcers scattered over the walls. Bleed- 
ing may occur usually after trauma from 
coitus, douche or digital examination. Not 
infrequently in older women, in whom inter- 
course is rare, adhesions may form between 
the abraded, collapsed vaginal walls. This 
condition if allowed to continue untreated 
may progress to almost complete atresia of 
the vagina. Above such an obstruction may 
be found an hematometra or pyometra. One 
should never be satisfied that senile vaginitis 
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is the source of bleeding until all other pos- 
sible causes are eliminated, particularly ma- 
lignancy of the cervix, corpus, and adnexa. 


Treatment. (Senile vaginitis.) To correct 
such deformities dilatation is done, occasion- 
ally under anesthesia, preceded and followed 
by estrogenic hormone therapy. Further ef- 
forts to restore a normal vaginal flora by 
carbohydrate suppositories and acid douches. 
Antiseptics have little place except in pres- 
ence of specific infection with bacteria or 
fungae. Protozoal infections disappear with 
restoration or normal flora and vaginal Ph. 
Simpson and Mason* have for several years 
successfully treated these patients with Vit:- 
min A. We use a combination therapy. 


Trophic Ulcers of Cervix and Vagina. 
Bleeding in some instances was found to be 
due to trophic ulcers associated with prolapse 
of the cervix and vagina. These yield promp*- 
ly to treatment. When they fail to respond 
readily malignancy must be suspected an1 
biopsy is imperative. 

Benign Cervical Polyps and Erosions. 
Cervical polypae were the responsible factors 
in a few cases. Such polyps are no respector 
of age. They invariably become infected and 
often ulcerate. All polyps should be removed 
and biopsied, but the incidence of malignancy 
is extremely rare. They are a frequent site 
of an epithelial metaplasia producing cancer- 
like lesions. Te Linde* has emphasized that 
their greatest importance lies in the neces- 
sity of their recognition as benign lesions 
and thus preventing radical measures of 
surgery or irradiation. 


Endometrial Polypae. Endometrial polypae 
are occasionally seen and may be a cause for 
bleeding. Diagnostic curettage may establish 
the diagnosis and stop the bleeding. Small 
endometrial polyps may not be recognizable 
in the curettings. 

Stenosis of the Cervix. Stenosis of the Cer- 
vix resultant from atrophy or injudicious 
therapeutic procedures for cervical disease 
may excite bleeding. Obstructions from a 
polyp or a neoplastic nodule may create the 
same picture. Interference with drainage re- 
sults in infection which frequently ascends. 


Endometritis. Interference with cervical 
drainage may exist for years without pro- 
ducing symptoms but in many cases a pyo- 
metra results from infection of the posi- 
menopausal secretion of endometrial glands. 
When the intra-uterine pressure reaches 4 
certain point endocervical adhesions rupture 
or ulcerate with a discharge of blood and pus. 
Such adhesions may re-form with cessatio. 
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of discharge, only to recur at a later date. 

Uterine Fibroids. It is well known that 
myomas of the uterus regress after Roent- 
gen castration and the natural menopause. 
However, in a few cases they may be the only 
demonstrable source of bleeding, especially 
if there are submucous nodules present in 
which infection and necrosis are apt to occur. 
Extruded fibroids have been a common occur- 
rence on our service and when degenerating 
may be confused with malignancy of cervix 

r corpus uteri. They are usually infected 
ind frequently associated with pyometra. 
Never perform an immediate hysterectomy. 
‘he wiser course is myomectomy, drainage, 
nd hysterectomy later. 

From a clinical standpoint the important 
1ing to remember in the patient who comes 
1 because of post-menopausa! bleeding, in 
‘hom fibroids are found, is that one has no 
ight to assume the fibroids are the sole 
ause of bleeding, and defer a complete in- 
estigation. Frequently fibroids are only inci- 
ental and malignancy may be associated. 

Ovarian Tumors, Benign. Bleeding was the 

nitial symptom in approximately 40 per cent 
ff our cases of ovarian tumor, comprising 
oth benign cysts and solid tumors. When 
hey occur after the age of 40, the incidence 
f malignancy is high. The mechanism by 
which these tumors produce bleeding after 
the menopause is not well explained since the 
benign tumors have no definite hormonal ef- 
fect. Difficulty is frequently experienced in 
making an accurate pre-operative, and oc- 
casionally operative diagnosis in reference to 
possible malignancy. Multiple sections in the 
same specimen often reveal typical benign 
tissue with a minute area that is malignant. 
We employ the following simple rule: “Every 
tumor of the ovary with papillomatous 
growth (surface papilloma) on the outer 
surface is to be regarded as a malignant 
tumor, irrespective of its histologic charac- 
teristics.” 

Post-Menopausal Bleeding Resultant from 
Malignancy. Post-menopausal bleeding re- 
sulted from cancer in slightly over half our 
cases. The important subject of malignancy 
includes so many details that this discussion 
must be limited to a brief summary of the 
causes. The symptoms of bleeding when pro- 
duced by a malignancy, usually herald an ad- 
vanced lesion. Our chief efforts must be made 
toward early recognition. Brawner® and 

thers have estimated that post-menopausal 
bleeding is due to malignancy in three out of 
five cases. Carcinoma of the cervix was the 
nost common lesion, in our cases. One must 
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ever be on the alert for the inverting type of 
lesion which may be advanced before any 
gross change is apparent on speculum exami- 
nation. The judicious use of biopsy and cu- 
rette will save many lives as well as embar- 
rassment for the medical attendant. 

Carcinoma of the corpus accounts for ap- 
proximately six per cent of our uterine ma- 
lignancy. Malignancy of endometrium associ- 
ated with fibroids and sarcomatous changes 
likewise are very rare. 

Malignancy of the ovary has been men- 
tioned. It is impossible many times, even at 
operation and in the rare case under the 
microscope to differentiate between the ma- 
lignant and benign ovarian neoplasm. 

One type of ovarian tumor deserves special 
consideration in the post-menopausal patient, 
namely the so-called Granulosa-cell tumor. 
This interesting tumor produces the estro- 
genic hormone in large quantities, producing 
a true hyperplasia of the endometrium, 
which is “Swiss cheese” in pattern. Breasts 
enlarge and regain normal tone. The vaginal 
membrane is restored to its normal mature 
functioning type. Bleeding is usually cyclic 
in character. This tumor is relatively of low 
grade malignancy but studies of 36 cases by 
Novak and Brawner® revealed clinical evi- 
dence of malignancy in 28 per cent. A tumor 
no larger than a pea is capable of producing 
hormonal effect. 

Post-menopausal endometrial hyperplasia 
is of especial interest. The occurrence of 
endometrial hyperplasia is confined to the 
years of active menstrual life. This age inci- 
dence supports the present day conception of 
the condition which regards the underlying 
cause as disturbed ovarian function. 

Meyer® and Shroeder’ independently came 
to the conclusion that the cause of hyper- 
plasia of the endometrium is an absence of 
the influence exerted by the corpus luteum 
and a persistence of the follicular or estro- 
genic factor. Their conclusions are based on 
the demonstration in most cases of an ab- 
sence of corpora lutea, and an abundance of 
cystic follicles. The appearance of an endo- 
metrial hyperplasia after the menopause pre- 
supposes the presence of actively functioning 
follicle in the ovary. 

The persistence of an ovarian follicle may 
bring about hyperplasia with bleeding as late 
as two years after the menopause. The pos- 
sibility of a granulosa cell tumor must ever 
be kept in mind in such cases. If biopsy re- 
veals hyperplasia several years after meno- 
pause, a granulosa cell or a Brenner tumor is 
probable, and the patient should be kept 





324 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


under close observation, and subjected to 
laparatomy as soon as palpation shows en- 
largement of the ovary. Microscopic appear- 
ance of vaginal membrane and study of 
vaginal smears offers further criteria for 
evaluation. 


Prolapsus Uteri. Prolapse is due primarily 
to relaxation and stretching of the para- 
metrial connective tissues which are attached 
to the supra vaginal portion of the cervix. 
From this point connective tissue and mus- 
culo fascial sheaths spread outward to the 
bony pelvic wall as the pubo-cervical fascia, 
the parametrial fascia or cardinal ligaments, 
and as the utero-sacral ligaments. Prolapse 
cannot occur when the parametrial fascias or 
holding structures are tense and have not 
lost their tone. Loss of elasticity and injury 
to the pelvic floor are secondary factors. In 
the elderly patient prolapse is the result 
usually of a combination of injury or relax- 
ation to holding structures and the pelvic 
floor support. 


Suitable operations for relief of prolapse 
are vaginal hysterectomy, interposition oper- 
ation, parametrial fixation procedures and 
colpocleisis. Time does not permit a descrip- 
tion of these well known procedures. Vaginal 
hysterectomy is most often the procedure of 
choice in complete prolapse if the patient is 
a good operative risk, especially if the uterus 
is diseased. However, anatomically it is not 
the best since it removes the upper cervical 
segment and its- cardinal ligament attach- 
ments, which offer the best support to the 
vaginal vault. Post-operative enterocele can 
occur. 


The interposition is most useful in the 
group with cystocele and mild prolapse. The 
fundus must be of suitable size to fit under 
the pubic arch and the presence of fundal 
disease must be eliminated by preliminary 
curettage. The interposition procedure can 
be combined with the Manchester para- 
metrial fixation when the cystocele is large 
and the prolapse marked. 


The Manchester or Fothergill parametrial 
fixation procedure is probably best suited 
anatomically of all operations for prolapse. 
It simply shortens the relaxed cardinal liga- 
ments by pulling them and uniting them an- 
terior to the upper cervical segment. This 
elevates the uterus and vagina, pulling the 
cervix backward and the corpus forward. 
The cervix is usually amputated to remove 
diseased tissue and to shorten it as a lever- 
age arm. It can be combined with the inter- 
position operation or colpocleisis. 
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Colpocleisis is the least shocking pro- 
cedure and is particularly useful with com- 
plete prolapse of the vagina, with or without 
the uterus. First described by Le Fort — it 
consists essentially of a folding in and 
closure of the vaginal canal by denuding 
rectangular strips of mucosa from the an- 
terior and posterior vaginal walls and unit- 
ing the cut edges. Pelvic floor support is at- 
tained by approximating the levators high in 
the midline. Its selection precludes future 
coitus. It is easily done under local anesthesia 
and gives a high per cent of cure. 


All of the plastic procedures described are 
suitable for local or regional anesthesia anc 
should be accompanied by practically nc 
shock. 

Pyuria. Pyuria is common in elderly wom- 
en. Prolapsus with cystocele and chroni 
cystitis resultant from residual urine are the 
predisposing causes. Moses* found pyuria ir 
95 per cent of women over 65 years in hos- 
pital admissions. B-coli or one of the cocca 
groups was the usual organism. 

Treatment consists of sediment bacterio- 
logic stain to better select the appropriate 
urinary antiseptic, chemotherapeutic or anti- 
biotic agent. Rest, diet, bladder lavage, and 
corrective measures to overcome residual! 
urine are additional aids. Temporary use of 
a doughnut pessary helps correct anatomical 
deformities. Hematuria if present and per- 
sistent always warrants further urological 
investigation. 

Tumors. The incidence of tumors is on the 
decline in the sixth, seventh, and eighth 
decades. They are usually primary and slow 
growing. Fibromas and lipomas are the most 
common benign tumors aside from asympto- 
matic uterine fibroids. The finding of asymp- 
tomatic ovarian tumors may tax one’s best 
surgical judgment in the elderly patient. As 
a general rule all ovarian tumors in this age 
group should be removed if the patient’s 
condition will permit. Epithelioma of the 
vulva is the most common malignant lesion 
in the age group. It is usually associated with 
leukoplakia. The labia majora and clitoris 
are the usual sites. Radical bilateral inguinal 
gland resection and vulvectomy as a second 
state is the treatment of choice. Radiation 
therapy does not suffice. Taussig® reports 
81.8 per cent five year cures with above pro- 
cedure. Leukoplakia and true kraurosis, 
though not tumors, deserve consideration be- 
cause of their frequent association with ma- 
lignancies of the vulva and must therefore be 
regarded as precancerous or coexisting le- 
sions. If they do not respond to Vitamin A 
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and hormone therapy these lesions are best 
managed by complete excision. 
SUMMARY 

1. Post menopausal bleeding, prolapsus 
uteri, pyuria and tumors are the most fre- 
quent conditions bringing older women to the 
cynecologist. 

2. Varying degrees of atrophy are the 
normal physiologic anatomy of this chrono- 
ogic period. Attempts by use of endocrines 
o correct exaggerated phases should not ex- 
eed this physiologic state of involution, and 
hould not stimulate to a physiologic state of 
eproduction. 

3. A discussion of the benign and malig- 
iant causes of post menopausal bleeding has 
een presented with their treatment. 
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4. A brief discussion of several curative 
and non-shocking surgical procedures for 
prolapse is described. These operations are 
adaptable for local and regional anesthesia. 

5. Conservative therapy for pyuria with- 
out hematuria is advocated. 

6. Tumors of the vulva, their treatment 
and relation to leukoplakia are discussed. 
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HORMONE THERAPY WITH PARTICULAR REFERENCE 
TO THE MENOPAUSE AND METRORRHAGIA*~ 





LAMAN A. GRAY, M.D.** 
LOUISVILLE, KENTUCKY 





It is remarkable the difference in opinion 
hat abounds in this country in regard to 
the treatment of the menopause. It would 
seem that in this condition in which the 
therapy is so specific and satisfactory that 
here would be unanimity of opinion. On the 

one hand there is the school of thought, par- 
ticularly among the older men, and I am 
thinking especially of two of the leading 
gynecologists in this country, in which the 
belief abounds that no woman needs to take 
estrogenic hormone for the menopause. This 
opinion indicates that, since mother had her 
menopause and grandmother had hers be- 
fore, the process is a natural one and should 
have no treatment; nature should be allowed 
to take its course. These eminent authorities 
will agree that the patient may have a mild 
sedative at times but believe that the symp- 
toms are almost entirely of psychological 
origin. 

A second view-point is that of the “middle 
of the roader,” .led by one of the very top 
gynecologists of the United States and world. 
This method of treatment involves giving the 
patient hormones for very short periods of 
time, perhaps only for one month, in the 
form of an oral estrogen daily, after which 
it is rapidly withdrawn but may be taken 

*Presented before the General Session of the Oklahoma State 
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very sporadically in the future, attempting 
to stop it as soon as possible. This school of 
thought also believes that no more than 10 
per cent of women need any hormone thera- 
py in the menopause. 


The third view-point is held largely by a 
group who may be called radical but who 
sincerely believe that essentially every 
woman should have estrogenic hormone and 
possibly for indefinite periods of time. 


This author believes that estrogenic hor- 
mone is the greatest discovery for the com- 
fort and health of women that has ever been 
made. Not only are true menopausa! symp- 
toms always prevented, or alleviated, but the 
sex function is prolonged with much greater 
comfort, due to the thick vagina that results 
from the estrogenic hormone, and the gener- 
al appearance of the patient from the point 
of view of the complexion, youthful appear- 
ance and vivacity is tremendously aided by 
the proper use of estrogen. An intelligent 
Louisville matron has recently made an un- 
usual expression regarding the estrogenic 
hormones. This patient had had a radical 
operation for extensive endometriosis eight 
years ago and had received testosterone 
propionate intermittently since that time for 
hot flashes. Recently since the thickening in 
the pelvis had receded and because of neu- 
ritis in the right leg, estrogens have been 
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started again very cautiously. This has made 
an extra-ordinary change in the patient’s 
appearance, general well-being and attitudes. 
She states, “Without the hormone the color 
is out of life, the receptiveness of people is 
changed; sex is made more attractive and 
more receptive by the hormone.” 


The menopause is the result of ovarian 
atrophy and cessation of the production of 
estrogenic hormone. Usually this process of 
cessation is a somewhat gradual one, skip- 
ping one or more menstrual periods and 
finally stopping completely. In this gradual 
cessation the- hormone is slowly lowered to a 
complete absence. Frequently, however, the 
cessation is very rapid. The amount of estro- 
genic hormone in the body is very readily 
determined in a woman clinically by the ap- 
pearance of the vagina. A normal amount of 
hormone is associated with a thick vagina, 
having a greyish-white, velvety appearance 
with prominent rugae. Vaginal washings 
from this vagina show a profusion of quite 
large, six-sided cells with very small nuclei. 
The vagina with partial atrophy and partial 
cessation of estrogenic hormone shows rela- 
tively small rugae, a thinning appearance of 
the vagina, and washings with a mixture of 
large, hexagonal cells with small nuclei and 
some smaller or rounded cells with larger 
nuclei. In complete absence of the estrogenic 
hormone the vagina becomes exceedingly 
thin and the vaginal washings show the 
epithelial cells to be small, round or oval 
with relatively large nuclei. This is the ap- 
pearance of the castrate smear which indi- 
cates a complete absence of estrogenic hor- 
mone. y 

The prime symptom of the menopause is 
the hot flash. This is most characteristic and 
is present in practically every case. There 
are many other symptoms that are of less 
characteristic or diagnostic importance. 
Other symptoms include nervousness, irrita- 
bility, crying spells, numbness and tingling, 
feeling of crawling on the skin, vague aches 
and pains, lack of concentration, insomnia 
and arthralgia. The hot flash, however, is not 
specific and may be of pure anxiety or psy- 
chological origin. When the hot flash occurs 
co-incidental with a vagina of full thickness 
and full estrogenic effect it is obviously not 
of menopausal origin but rather of psycho- 
logical or psychiatric origin. Hot flashes that 
occur in women who are menstruating regu- 
larly are practically invariably not of meno- 
pausal origin but of psychological origin. 
Any benefit that they would receive from 
estrogens would be a psychological benefit 
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and usually only temporary. It is completely 
important that the patient complaining of 
menopausal symptoms have an atrophic 
vagina if we are to expect good results, and 
it is also quite important to realize that the 
patient who has received an adequate amount 
of estrogenic hormone, which has developed 
the vagina to a full thickness, with full estro- 
genic effect, and who continues to have hot 
flashes and other menopausal symptoms is in 
reality suffering from an anxiety neurosis or 
similar cause for the false menopausal sym) - 
toms. These specific points should simplify 
the diagnosis and treatment thoroughly. 


Twenty vears ago crude extracts of estr: - 
gens were first available. Later estron:, 
estriol and estradiol were available in pur2 
or estrified forms. During the 1930’s various 
injectible estrogens which were quite sati: - 
factory were available. In 1940 stilbestr:] 
and related compounds appeared in ths 
country showing remarkable estrogenic e - 
fects from oral ingestion but which were 
associated with varying degrees of tox’c 
symptoms. For the reason that toxic sym; - 
toms are present in varying percentage many 
have desired not to use these synthetic 
compounds because of the supposition that if 
they cause toxic effects in some people there 
is something wrong with the drug. In 194) 
Collip prepared conjugated estrogens for the 
first time from the urine of the pregnant 
mare which are separated and purified for 
oral use and. which have an extra-ordinary 
estrogenic effect, comparing weight for 
weight very favorably with stilbestrol. These 
conjugated estrogens, consisting largely of 
estrone sulfate, are marketed as Premarin 


* (Ayerst, McKenna and Harrison) and Con- 


estron (Wyeth) and are most satisfactory 
estrogens with no toxic effects. Other oral 
natural estrogens are also available, one of 
particular value being Natestrin (Upjohn). 
With these preparations the oral treatment 
of the menopause is most satisfactory and 
simple. There is no indication for any addi- 
tional injectible estrogen today. The ad- 
ministration of estrone sulfate 1.25 mgm. 
daily for ten days, then every other day will 
produce a vagina of full thickness within ten 
days to two weeks and will alleviate all true 
menopausal symptoms in practically every 
case. There may be occasional exceptions. 


There is one real fly in the ointment. The 
administration of estrogens in sufficien! 
amounts to give a vagina of full thicknes: 
and full estrogenic effect is always associated 
with thickening of the endometrium and ver 
often with bleeding from the endometrium. 





August, 1948 


When this occurs after the menopause there 
is always the question of co-incidental can- 
cer of the uterus. As a rule the hormone is 
stopped for a week or two weeks. If the 
bleeding stops in five to seven days the hor- 
mone may be resumed at a lower dose level. 
if the bleeding continues two or three weeks 
curettage and microscopic examination of the 
endometrium are mandatory. Vaginal bleed- 
ing eccurs in varying degree from none up to 
0) per cent of women treated with estro- 
gens depending upon the amount of hormone 
given. For this reason it is most important 
iat the hormone level be kept low, below the 

| ieeding level if possible. As the patients be- 
me older the hormone may be reduced to 
vo tablets or even one tablet weekly with 
itisfactory results. It is a pleasure to treat 
.e patient who has had a total hysterectomy 
ecause no concern over bleeding or stimu- 
ition of the uterus is present. The possi- 
ility of the development of cancer from 
strogenic hormones is not to be overlooked. 
is agreed by all concerned that there is no 
sitive proof, at the present time, that 
strogenic hormone has ever caused a malig- 
ancy in the human female. However this 
ormone does stimulate growth of the genital 


issues. This powerful effect on the vagina, 
ervix, endometrium and breast cannot be 
verlooked. 


At the present time there are two contra- 
indications for estrogens in the menopause. 
One is genital cancer, including the breast. 
On the theory that normal genital epithelium 
is stimulated by estrogens, it is assumed that 
carcinoma cells when present may be similar- 
ly stimulated to cause earlier extension, 
metastasis and death of the patient. If all 
the carcinoma has been removed there is no 
evidence that another new growth may be 
formed. The difficulty is in knowing that any 
carcinoma has ever been totally removed or 
destroyed. 


The other contra-indication is in the post- 
operative treatment of the patient with ex- 
‘tensive endometriosis who has had castra- 
lion. Estrogens would defeat the purpose of 
castration in such a case, causing further 
progression of the disease. This indicates the 
\dvisability of removing all the endometrial 
mplants whenever possible. When there re- 
nains minimal endometriosis estrogens may 
e given cautiously, observing variations in 
ul-de-sac thickening. In advanced cases 
estosterone propionate given only as often 
3 25 mgm. intramuscularly once weekly and 
iild sedation may be used, but the results 
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are never as satisfactory as in the meno- 
pausal patient without endometriosis treated 
with estrogens. 


The view in this paper advocates the wide 
use of estrogens in the menopause in small 
dosages with natural oral estrogens. The 
treatment is controlled by observing the 
gross thickness of the vagina. It is advised 
that every patient under treatment have 
breast and pelvic examinations every four 
months. 


Metrorrhagia consists of irregular, pro- 
longed uterine bleeding with occasional inter- 
mittent amennorrhea. This condition is 
caused by disturbance in the normal hormone 
production and effect which regulate men- 
struation. The condition is somewhat more 
common at puberty and the menopause but 
occurs throughout menstrual life. The vast 
majority of patients with metrorrhagia have 
anovulation, that is, the egg is not extruded 
from the ovary. In these cases the graffian 
follicle develops, secreting the estrogenic 
hormone which continues irregularly but 
ovulation does not occur nor its subsequent 
corpus luteum with progesterone secretion. 
Studies of the endometrium in cases with 
metrorrhagia show almost always an estro- 
genic type, that is the endometrium shows 
no evidence of secretion. When there is ex- 
cessive estrogenic hormone the endometrium 
becomes thicker and develops a swiss cheese 
pattern or endometrical hyperplasia. 


The treatments of metrorrhagia have been 
numerous and confusing. Probably the most 
common treatment is curettage of the uterus. 
This operation, removing the lining from 
the uterus, when done with care, may be 
followed in 50 to 60 per cent of the cases 
with excellent results. Particularly is this 
true if the irregularity in menstruation had 
been a minor one and of relatively short 
duration. The mechanism by which the ovary 
reverts to a normal cycle following curettage 
is not clear. The mechanical removal of the 
endometrium may interrupt some metabolic 
process of the hormones or a nervous.stimu- 
lation by a reflex method may cause the 
ovary to revert to normal or possibly the 
passage of time and improvement in general 
health following the temporary cessation of 
bleeding may have some indirect bearing on 
the return of the ovary to normal function. 
However, failure of curettage is well known. 

Many hormones have been suggested for 
the treatment of metrorrhagia. About 15 
years ago the chorionic gonadotropins were 
introduced and became very popular. Ap- 
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parentiy this hormone may have some slight 
and temporary effect in controlling hemor- 
rhage but it is generally concluded that 
chorionic gonadotropin is of little value in 
the treatment of metrorrhagia. It is obvious 
that progesterone would have been used in 
the treatment of metrorrhagia, particularly 
since this hormone is the one more obviously 
absent in cases of metrorrhagia. However the 
results were not satisfactory when the hor- 
mone was given once weekly or twice weekly 
in varying dosages. When given more closely 
together a temporary cessation of bleeding 
was followed often by profuse bleeding. The 
method fell into disrepute. Testosterone pro- 
pionate has been used with temporary effects 
in controlling functional uterine bleeding. 
This hormone however should not be used 
in doses larger than 100 mgm. per month, 
usually divided in 25 mgm. once weekly, or 
any extended period of time. Up to 200 or 
300 mgm. may be given in one single month 
if not continued with almost certain control 
of functional uterine bleeding temporarily. 
The disadvantage of growth of hair, en- 
largement of the clitoris, effects on the skin 
promoting acne, and voice changes with the 
larger dosages make the gynecologist very 
careful of the use of this hormone. In recent 
years large doses of estrogens, particularly 
stilbestrol, have been used for the treatment 
_ of metrorrhagia, apparently raising the es- 
trogenic level in the blood stream very high. 
While the very temporary effects have been 
satisfactory, continuation of the large doses 
of estrogens or attempts to diminish the 
estrogens to a normal level have been fol- 
lowed in two, three, or four months with re- 
currence of bleeding, often more profuse 
than in the beginning. This method of treat- 
ment does not sound logical. 


Metrorrhagia can be readily controlled, 
according to Albright, by the administration 
of five mgm. of progesterone daily for five or 
six days which will be followed three days 
later by a menstrual flow which leaves the 
uterus clean as though it had been curetted. 
This method of treatment he calls the medi- 
cal curettage. It is also known somewhat in 
the literature as the Albright curettage. In 
a single paper on this subject Albright, in 
1938, stated that this procedure prevented 
endometrial hyperplasia until such time as 
underlying disturbances in the ovarian cycle 
were corrected. He felt that the treatment 
did not correct, but merely takes care of one 
of the complications of the disease. He 
thought progesterone helped in restoring the 
normal cycle. No cases were reported by Al- 
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bright. He stated that the method was first 
suggested by J. S. L. Brown. An abstract of 
a paper by Brown, in 1938, in which he used 
five mgm. of progesterone in four injections 
given every other day for the treatment of 
metropathia hemorrhagica, stated that a 
therapeutic curettage should first be per- 
formed. Otherwise there was a tendency for 
profuse bleeding following the first course of 
progesterone. He treated seven cases; twc 
for 28 and 19 periods, the remainder fox 
shorter intervals. Bleeding, normal in 
amount and duration, followed each course 
of injections in one to four days. These doses 
were inadequate to produce complete proges- 
tational change. In fact, little histologica! 
change was seen. Amenorrhea, associated 
with endometrial hyperplasia, was followed 
by normal periods of bleeding after proges- 
terone thus given. 


In three papers by Zondek, et al, (1938 
1940, 1942) dealing largely with the effect: 
of progesterone on amenorrhea, further ob 
servations are important and at least appl) 
in part to the treatment of metrorrhagia. He 
found that the administration of progeste- 
rone 10 mgm. daily for five days in the post- 
menstrual phase of the normal cycle was 
followed in 60 hours by a period of apparent- 
ly normal menstrual bleeding (intracyclic 
hemorrhage). If the progesterone was given 
at the moment when the patient had her own 
corpus luteum, bleeding either did not occur 
or occurred from a progestational endome-. 
trium. He felt there must necessarily be an 
interval between exogenous progesterone ad- 
ministration and endogenous hormone pro- 
duction. In secondary amenorrhea progeste- 
rone given 10 mgm. daily for five days (one 
given 20 mgm. for five days) was followed 
by an apparently normal menstrual flow. In 
primary amenorrhea no such bleeding oc- 
curred. He concluded that estrogen, though 
subnormal in amount, must be present for 
bleeding to occur after progesterone. Imper- 
fectly proliferated endometrium responded 
to progesterone. Progesterone in doses of 50 
to 150 mgm. did not interrupt pregnancy. He 
stated that bleeding after 50 mgm. of pro- 
gesterone took place from a proliferative 
endometrium. Instead of five days the 50 
mgm. may be distributed over two days only. 
If given in one injection no result was ob- 
tained. Zondek felt that progesterone as a 
therapeutic agent was particularly valuable 
because it had no injurious effect on the an- 
terior lobe of the pituitary gland and because 
any possible carcinogenic influence was elim- 
inated. He thought that the progesterone 
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dose (50 mgm. minimum) may be reduced 
if the estrogen level in the body was in- 
creased. 


In 1943 Allen and Heckel reported the ef- 
fect of progesterone in adolescent girls and 
voung women with functional uterine bleed- 
ing. In 24 patients the administration of ap- 
roximately 30 mgm. of progesterone was 
ollowed by cessation of bleeding within 10 
lays of the last injection. In one-third, 
ormal cycles occurred for four months or 
nore after therapy, whereas in another third 
here was a recurrence in less than four 
10nths. In the final third amenorrhea fol- 
»wed immediately or after two or three 
ycles. Treatment was given in single series 
ntermittently. They felt that a single series 
cted similarly to a curettage of the uterus. 
‘hey postulated that the progesterone might 
nhibit the estrogen to release the pituitary 
0 more normal function, or that the sudden 
emoval of inhibition from the temporary 
rogesterone might be followed by greater 
onadotropic function from the pituitary 
land. 

Jones and TeLinde (1942) studied the sub- 
ect carefully in endometrial hyperplasia. 
‘irst they studied the effect of curettage 
lone in 111 cases. Approximately half of 
1e group over 35 years were relieved by 
urettage alone. Of those under 35 years, 40 
er cent were relieved by curettage alone. 
‘i wenty-eight were treated with progesterone 
after recurrence, and only two required 
ysterectomy. They found that progesterone 
yould not control the immediate hemorrhage, 
and that its greatest use was for preventive 
purposes. Generally progesterone should be 
given cyclically for four months. A recur- 
rence was not prevented by progesterone. 
They gave five mgm. daily for 10 days the 
first month, then eight days, six days and 
four days. Follow-up was by history and not 
endometrial biopsy. 


In the Endocrine Clinic of the University 
of Louisville an attempt is being made to 
study this subject and determine the value 
of progesterone in the treatment of function- 
al uterine bleeding. Various dosages and 
methods of giving progesterone are under 
investigation. The principle of this treatment 
consists first of the usual cessation of bleed- 
ing following continuous absorption over two 
or three days of progesterone. This is fol- 
‘ywed by a period of withdrawal bleeding 
‘isting three to seven days, after which com- 

lete cessation of bleeding occurs for a 
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period of several weeks. It is important to 
understand that withdrawal bleeding follows 
the cessation of therapy, otherwise the pa- 
tient and physician are under the impression 
that the treatment is of no value and has 
really made the condition worse in many 
instances. Once the prolonged bleeding has 
been stopped recurrent treatment is given 
every 28 days in series, each in turn being 
followed by withdrawal bleeding which one 
may predict with accuracy according to the 
dose and type of product used. 


Twenty-six patients with metrorrhagia 
have been treated for 85 individual cycles, 
not necessarily consecutive. Nineteen of these 
patients had endometrial biopsies taken be- 
fore treatment was started and in every 
instance but one showed an interval non- 
secretory endometrium, indicating the ab- 
sence of the corpus luteum and progesterone. 
In the first studies progesterone was given 
in oil, 10 mgm. daily for five days. This 
stopped continuous bleeding on the third or 
fourth day in 16 instances. After the bleed- 
ing had been stopped later recurrent treat- 
ment was given at 28 day intervals, 34 times, 
in each case being followed by withdrawal 
bleeding three to five days following the last 
injection of progesterone. There was one 
single instance in 51 series in which the 
bleeding did not stop but continued for 
several weeks. It appears that this original 
method is quite satisfactory for controlling 
bleeding according to plan. 


Larger doses of progesterone have been 
given in 25 mgm. doses in oil daily for two 
days, three days and five days. In one in- 
stance continuous bleeding stopped and in 
nine instances recurrent withdrawal bleeding 
occurred according to plan with no failures. 
A single dose of 50 mgm. failed to give any 
withdrawal bleeding. A single dose of 100 
mgm. was satisfactory as were three single 
injections for individual cycles of 125 mgm. 
and one single injection of 250 mgm. in oil. 
In all of these instances of large doses of 
progesterone in oil it was necessary to give 
multiple cc.’s of oil at one time since proges- 
terone is soluble only to a degree of 25 mgm. 
per cc. No deleterious effects were encounter- 
ed from the large amounts of oil or the large 
doses of progesterone. However, it would be 
greatly preferred that such large doses of 
oil should not be given at one time. 


Progesterone in benzyl benzoate 50 mgm. 
per cc., which is one product in which a 
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larger amount than 25 mgm. per cc. may be 
soluble, was given to three patients, being 
followed by usual response in one or in two 
injections. 

Progesterone in aqueous suspension has 
been used 11 times, one dose of 20 mgm. was 
followed by withdrawal bleeding in four in- 
stances; daily injections for two days was 
followed by withdrawal bleeding one time; 
20 mgm. daily for three days stopped con- 
tinuous bleeding three times and produced 
withdrawal: bleeding once. Twice there was 
failure of response of any withdrawal bleed- 
ing. Progesterone has been suggested for 
use sublingually. The ingestion of progeste- 
rone in the stomach destroys the hormone 
but apparently it may be absorbed from the 
buccal mucosa in varying degree. Our ob- 
servation in four cases shows good results in 
three and failure in one. Further studies are 
being made with this method. 


The secretory effect of progesterone on 
the endometrium varies considerably. In 12 
patients studied with endometrial biopsies 
following the injections of 10 mgm. daily 
for five days there appeared a normal pre- 
menstrual secretory effect in five instances 


while in five others there was a very slight 
secretory change and in two apparently no 
change whatever. It is evident from these 
and other cases in this series that the amount 
of secretory change in the endometrium is 
not related to the clinical effect. 


The majority of these 26 patients are con- 
tinuing under treatment, but 11 have had 
treatment stopped and apparently have good 
results. Three others had treatment stopped 
and had a recurrence of the metrorrhagia 
very shortly. The remainder are obviously 
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not cured as shown by endometrial biopsies 
and are being continued, some as long as 18 
months, under treatment. It is of particular 
interest that in eight patients under the age 
of 20 excellent results have occurred. 


It is to be realized that progesterone in- 
jected over a period of several days or given 
in large enough dose to be effective over 
several days or in a medium that would giv: 
slow absorption, is followed by a progeste- 
rone withdrawal bleeding, but which of it- 
self does not produce ovulation or corpus 
luteum formation in the ovary. The reversio 1 
to normal with such a sequence of events, if 
it occurs, is spontaneous or may result fror1 
other concurrent therapy, in particular thy- 
roid therapy, if indicated. It is believed thet 
all patients with metrorrhagia with any d- 
gree of hypothyroidism, whether determine | 
clinically or by laboratory methods, must 
have proper treatment with thyroid extrac . 
The method of giving progesterone allow; 
one to control the bleeding while at the sam: 
time attempting to stimulate the ovar, 
either by thyroid, gonadotropins or to allov, 
the ovary to return to normal of its ow. 
accord. Further studies are indicated 01 
progesterone. Improved methods of admir- 
istering the hormone so that it will be at- 
sorbed more slowly than from oil will un- 
doubtedly give a method in which it may be 
administered in one injection. The sublinguz! 
progesterone is of interest but probably wi'l 
not be too satisfactory. If we realize the 
limitations of progesterone therapy, as out- 
lined in this paper, it is likely that it repre- 
sents the best method of controlling func- 
tional bleeding at the present time. 


Table I 
METRORRHAGIA 
26 Cases Treated 85 Cycles 
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THE MANAGEMENT OF OCULAR DISEASES COMMONLY 
SEEN IN CHILDREN® 





A. W. McALEsTER, III, M.D. 


KANSAS CITY, MISSOURI 





In order to make this essay practical, it 
as decided to take the common diseases 
ccurring in children more or less in a 
ironological assembly of the conditions as 
1ey appear from birth. 


METHOD OF EXAMINATION 


The examination of the child is often times 

ary difficult especially if they have an ex- 
‘nal disease that produces photophobia or 
1at a fundus examination is indicated. The 
apil can be readily dilated with one-quarter 
‘ one-half per cent homatropine, a small 
nount of some barbiturate can be given 
sctally, or the child can have a general 
nesthesia. 


EXTERNAL INFECTIONS OF THE EYE 
FOLLOWING BIRTH 

The first two conditions that you are called 
on after the child is first born are: (1) A 
conjunctivitis that occurs after the adminis- 
tration of silver nitrate. Recently there have 
been several articles printed in some of our 
popular magazines that have a large sub- 
scription rate condemning the use of silver 
nitrate or the Crede method. We were re- 
cently sent a circular from the American 
Society for the Prevention of Blindness re- 
questing us to report on the number of cases 
of corneal ulcer produced by silver nitrate. 
In the 45 years of experience in our office 
we do not have one single case of ulceration 
of the cornea from silver nitrate even when 
the nurse picked up a bottle of 10 per cent 
instead of one per cent to drop in the baby’s 
eyes. Penicillin and sulfa have been advo- 
cated to replace AgNO,. The usual silver 
‘itrate reaction is more or less self-limited 
nd cold five per cent soda bicarb packs and 
rrigations seem to alleviate the photophobia ; 
‘o not forget to put cotton in the ear canal 
) prevent an otitis externa. (2) Gonorrheal 

mjunctivitis is practically a thing of the 
ast. When it does occur our chemotherapy 
gents are very adequate. 


“Presented before the Genera] Session of the Oklahoma State 
dieal Association at the Annual Meeting, May 18, 1948. 





In chronic conjunctivitis in babies, which 
is more or less now a rarity in this area of 
the country, one should look for inclusion 
blenorrhea. The diagnosis is made by taking 
scrapings of the conjunctiva and staining 
this material to bring out inclusion bodies. 
The sulfa drugs appear to be quite adequate 
in the treatment. 


DISORDERS OF THE LACRIMAL APPARATUS 

The most common condition found in dis- 
orders of the lacrimal apparatus is obstruc- 
tion of the lacrimal duct as it enters the 
nasal cavities. The brief story of the embry- 
ology of the tear ducts is that this draining 
system is the last duct to become cannual- 
ized, it becomes patent from above down- 
ward. The biliary ducts, salivary ducts, etc., 
are open and functioning early in life. As a 
rule a baby does not have tears before it is a 
month old and the mother usually informs 
you that the child has a persistent tearing or 
discharge out of one or both eyes at about 
this age. To test whether the tear ducts are 
open any stain or dye may be used; one per 
cent mercurochrome is harmless and advis- 
able, placing it in one eye for two or three 
days and then the fellow eye noting for any 
staining of the nasal mucosa or the posterior 
aspect of the tongue. If the stain fails to ap- 
pear on either side the duct should be 
probed. This is a very simple procedure to 
the ophthalmologist and on most occasions is 
more painful to the parents. 

Orbital abscesses or cellulitis are usually 
the result of a sinus infection and should be 
dealt with on that basis. 

Most dermoids that occur at the point of 
embryological cleavage have to be removed 
surgically and should be done so by the time 
the child reaches the third or fourth year of 
life. Dermolipomas rarely require surgery. 

CONGENITAL CATARACTS 

Some authorities have stated that about 80 
per cent of the children have some form of 
lens opacities. Obviously these opacities clear 
and completely disappear after the first year. 
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It is advisable to anticipate the removal of 
the lens either by needling or lineal extrac- 
tion by the time the baby reaches the ninth 
or tenth month of life. Certain types of 
nuclear or posterior polar cataracts can be 
adequately handled by doing an optical iri- 
dectomy or making a new pupil. It must be 
remembered that the macula is not fully 
developed histologically at birth and that a 
very early lens extraction is not indicated. 


STRABISMUS 

For the sake of brevity this is divided into 
three classes: (1) Those that occur in the 
first few weeks after birth. These cases for 
the most part have to have surgery as there 
is some anomaly of the muscular construction 
or function either in the form of a paralysis 
or a dominant over-action of one or more 
muscles. Where there is a true paralysis, for 
example, the external rectus, surgery should 
be delayed until the child ceases to show im- 
provement. There is no rule of thumb that 
can be laid down. In the condition known as 
convergence fixis where both eyes have 
achieved the maximum deviation of 35 per 
cent to 45 per cent of inward rotation, these 
cases should be operated by the 12th to 16th 
month. They have excessively large internal 
rectus muscles and check ligaments. I might 
add that a simple recession of both internus 
results in correcting this maximum degree of 
squint. If these children are allowed to go to 
the seventh or eighth year of life or beyond 
before surgical procedures are instituted it 
requires two to three times the amount of 
surgery and the results are not nearly as 
gratifying. 

(2) The average squint occurs from the 
second to the fourth year of life. The popular 
thought of the parents is that squints are 
usually attributed to the early diseases of 
childhood such as measles or whooping 
cough. This unfortunately is not the truth 
of the matter. You usually find one or both 
eyes are amblyopic or there are high degrees 
of refractive error or other neuro-muscular 
conditions that have played a dormant part 
until the child attempts to use the full ca- 
pacity of his ocular motor system. It is diffi- 
cult to take on a youngster with the idea of 
achieving any permanent or temporary im- 
provement until the child is old enough to 
cooperate with the simplest exercises. in 
other words, we explain to the mother that 
she has to play a part, the doctor has to play 
a part and the child has to play a part in the 
recovery program. The parent can under- 
stand and cooperate perfectly but the child 
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has to reach the developmental part of their 
lives to learn how to use some of the simplest 
instruments such as the sterioscope or ambly- 
oscope or some of the so-called major am- 
blyoscopes to achieve the visual gains that 
are desired. About 75 per cent of the young- 
sters that have squints can be cured or at 
least temporarily relieved of their affliction 
through glasses and exercises. The remain. 
der have to have surgery. I think that all o° 
us should have our youngster’s eyes straigh 
and parallel preferably without the use o° 
glasses by the time they enter first competi 
tion. By first competition I mean the first o 
second grade. When the deviation is over 25 
surgery will be the ultimate procedure. 


(3) When the child is over six or seve) 
years of age and it is necessary to hav 
surgery, it is your duty and a general prac 
titioner to inquire of the ophthalmologist 
“Why aren’t this youngster’s eyes straigh 
by this period of life and has he or she re 
ceived proper exercises before and after sur 
gery?” When a child is permitted to go t 
the age of 15 or 16 without surgery yor 
should have it definitely explained to your 
self why this procedure was instituted s 
late in life, as development of binocular fixa 
tion and coordinated ocular movements ar: 
very difficult to be achieved because th: 
fusion center which is a mid-brain function. 
has to be stimulated early in ife as it is har« 
to awaken this center to produce simultan 
eous macular perception after the seventh or 
eighth year. 


LID INFECTIONS OF THE SCHOOL AGE 

Phlyctenular conjunctivitis and seborrhei 
conjunctivitis are the most frequent causes 
of recurrent styes and chalazions. Usuall) 
when a child has phlyctenular conjunctivitis, 
or increase of lymphoid tissue of the con- 
junctiva, it is found that they also have this 
condition in the nasal pharynx. Removal of 
adenoids, tonsils and the correction of die 
tary and allergic conditions are the most 
common factors to be eliminated. Seborrhea 
of the lids, which incidentally is the most 
common eye infection in children and adults 
for the most part is the result of dietary anc 
hygienic factors plus allergy to various food: 
or lotions that have been applied. Obviousl) 
the treatment should be extended toward: 
the alleviation of these conditions. The anti 
histomine drugs such as benadryl, pyriben 
zamine and others which are appearing dail} 
are very useful as therapeutic vehicles. 
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THE USES AND ABUSES OF SPECTACLES 
IN CHILDREN 

Briefly might I state that spectacles only 

perform the following functions whether in 
adults or children: (1) They relieve pain 
whether headaches, pain in the eyes, car 
sickness or various disturbances from muscu- 
lar conditions such as hyperphoria, (2) They 
enable one to increase their visual acuity, 
or example myopia or presbyopia, or (3) 
They are an adjunct in the treatment of 
squint. 

I think one should be very careful in pre- 
cribing glasses for low degree of refractive 
rrors in children for continuous wear. A 
ery common story that you receive from the 
varents is that the child has headaches. The 
voungster’s pupils are dilated and a small 
‘efractive error is revealed. In going into the 
iistory a little deeper you might find that the 
‘hild doesn’t eat a proper breakfast that in- 
‘ludes sufficient carbohydrates or sugar to 
ret a maintenance carbohydrate balance un- 
il noon, especially if the child is very active, 
ind that the youngster has a headache just 
ifter recess or before lunch, or in other 
vords the carbohydrate metabolism is not 
cept up to meet the child’s requirements; 
‘urther they have a mid-afternoon headache, 
ind that by three or four o’clock when they 
irrive home if they are unable to get into the 
ce box and get something in the form of a 
lessert, milk, or some other quick energy 
‘ood that the headache may persist until 
supper time. You should inquire very closely 
into the dietary habits of these children. We 
have found through a rather critical analy- 

sis of many children that glasses actually are 
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non-beneficial in relieving headaches. Unless 
an adequate medical history is gone into and 
the above factors plus many others are dwelt 
upon to determine the various psychological 
and environmental habits of the child’s daily 
routine, the actual relief of pain is not 
achieved. Just because a youngster has two 
or three diopters of myopia is not an ade- 
quate reason for shackling the individual to 
spectacles. Above all, if it is deemed neces- 
sary by the ophthalmologist to give them 
spectacles, a very keen evaluation of the 
above named factors must be gone into be- 
fore they are told to put on glasses and wear 
them continuously for the rest of their life, 
and unfortunately in many localities this is 
a procedure that is resorted to. 


It is known to all of us that in adults who 
have migraine if an accurate history is ob- 
tained that you can go back to early child- 
hood and find that they had typical or atypi- 
cal types of so-called migraine at about the 
time they entered first competition or the 
sixth or seventh year of life. 


In closing might I strongly emphasize that 
when a pair of spectacles is prescribed and 
given to a child there must be a very definite 
reason why this young lady or gentleman 
should have an appliance put on their face 
and, further, what are the instructions that 
have been given as to the length of time that 
they should wear these said appliances or 
braces. It should be remembered that these 
children are extremely flexible in their indi- 
vidual tolerance, and the ability to take care 
of some of the deviations from normal great- 
ly varies with each one. 





CERVICAL DYSTOCIA?* 





THOMAS C. PoINTs, M.D. 
OKLAHOMA CITY, OKLAHOMA 





The purpose of this paper is not to bring 
forth anything new or different,, but rather 
a review of our present day thinking con- 
cerning cervical dystocia. I place a question 
mark after the title of “Cervical Dystocia” 
because, how much of the so-called cervical 
lystocia is a true non-dilating cervix due to 
‘car tissue or fibrocitic reaction rather than 
1 functional or fetal positional dystocia. The 
lefinition I like for this condition is: the 
‘ailure of the cervix to dilate or to be effaced, 

when there is no mechanical reason there- 





*Presented before the General Session of the Oklahoma State 
fedical Association at the Annual Meeting, May 18, 1948. 


of), within a reasonable time despite fre- 
quent and forceful contractions of the uterus. 


The thought for many years was that the 
cervix was a muscular structure and that the 
reason for the failure of the cervix to dilate 
was due mainly to the fact of scar or fibrous 
tissue. However with the recent work of 
Danforth he found that the cervix is compos- 
ed almost entirely of fibrous connective tissue 
with an average of only 15 per cent of 
smooth muscle and this was scattered at 
random throughout the cervix. The incon- 
sistency of such a pattern makes it very 
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unlikely that the sphincter possibilities could 
be attributed to them. Also there was an 
insignificant amount of elastic fibers. Those 
that are present are more abundant in and 
around the walls of the larger blood vessels. 
In this report there was absolutely no dif- 
ference in the structure of non-pregnant and 
pregnant cervix. 


It appears to me that the main function of 
all this fibrous tissue is to hold the pregnancy 
in the uterus as evidenced by the fact that 
patients who have had cervical amputations 
rarely, if ever, go past the sixth month of 
gestation. 


The question arises then — What makes 
the cervix dilate? The knowledge of that is 
very vague but there is little doubt that the 
estrogenic hormone which up to a few weeks 
before onset of labor is present almost en- 
tirely of conjugated states becomes freed, in- 
dicating important metabolic changes prob- 
ably preparatory to the onset of labor. There 
is also some evidence that shortly before the 
onset of labor that there is a sudden drop in 
the pregnandiol level. Therefore the reason 
that elderly primagravida have a functional 
rigidity of cervix is due to its fibrous nature 
not having previously been stimulated by the 
effects of previous hormone physiology. 


True, there are many cases of cervical 
dystocia which can be traced back to previ- 
ous too deep cauterization, conization, 
marked infection, radium, etc., but we see a 
great many cases of so-called cervical dys- 
tocia in which the patient is a primagravida 
and has no known history of previous trau- 
ma. In checking over the records of these 
cases diagnosed as cervical dystocia one finds 
the fetus was larger than average, or was 
in an abnormal position, such as, posterior, 
transverse, brow, face or marked asyncle- 
tism. We have all seen multiparous patients 
with a persistent anterior lip of cervix pres- 
ent and a posterior position. After the head 
has been rotated manually by the operator 
with the very next pain or two the lip of the 
cervix has disappeared and the baby delivers 
normally. 


Also many observers have reported cases 
where the cervix did not dilate because of a 
constriction ring which firmly fixes the baby 
to the body of the uterus. 


The treatment for true cervical dystocia is 
Caesarean Section. However Dourchens in- 
cision is used in rare cases. This is not to be 
construed that Dourchens incisions are advo- 
cated but they are useful if one fails to 
recognize the condition early enough to do a 
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Caesarean Section or if it would be more 
expedient to do one either for mother or 
baby. For example unable to get into surgery 
fur one to two hours and there are definite 
signs of fetal distress that should not wait 
to be taken care of. A great many cases that 
are thought to be cervical dystocia will cor- 
rect themselves by conservative management 
such as sedation, rest and fluids for mothe). 


A 39-year-old colored woman; Para IV; 
Gravida V; who had had a normal pre-natze! 
course and had no history of cauterizatior, 
cervical infection, or trauma, was admitte:! 
to St. Anthony Hospital with irregular pain ; 
April 14, 1948. Pelvic measurements wer : 
adequate and her last pregnancy was 1) 
years ago at which time she had a norm: 
delivery of a 10 pound 5 oz. baby. 


On admission B/P was 140/80. Urinalysi 
showed many RBC with a 1+ albuminuri: 
Hgb. 9.5 gms., RBC 3,300,000. Wasserma 
negative, Rh positive. X-ray of the pelvi 
showed a term fetus in the ROP position. 


The head was over-riding the symphysi 
on admission and an unsuccessful attemp 
was made to direct it into the pelvis with a: 
abdominal binder. She went into labor spon 
taneously at midnight April 16, 1948. He: 
membranes ruptured spontaneously six hour: 
later and she continued to have strong 60 to 
90 second contractions every four to five 
minutes for the next 24 hours. Treatmen 
was expectant and consisted of sedation ani 
I.V. fluids. But at the end of 30 hours of hari 
labor a sterile vaginal examination showed 
the cervix to be four cm. dilated with be- 
ginning edema of the anterior lip. The an- 
terior fontanelie was felt just inside the 
cervix, indicating the position to be an ROP 
with a military attitude at a minus two sta- 
tion. 

It was felt that this patient had either a 
cervical dystocia or a very large baby caus- 
ing a cephalo-pelvic dystocia, A low cervica! 
Caesarean Section was performed one hour 
later and a normal nine pound 11 oz. boy was 
delivered. 


This patient probably did not have : 
cephalo-pelvic dystocia since she had had : 
previous normal delivery of a larger bab) 
than the one delivered by Caesarean Section 

Whether or not she had a cervical dystoci: 
is questionable. If the cervical dystocia wa: 
present it was very likely secondary to : 
malposition of the presenting part as indi 
cated by the vaginal findings of a posterio) 
position with marked deflexion attitude. 
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DR. HALPERT: Rational treatment depends 
pon an accurate clinical diagnosis. An ac- 
urate clinical diagnosis cannot at times be 
btained until post mortem examination is 
ompleted. In the meantime, the patient is 
reated symptomatically or empirically. The 
atient whose story we are presenting teday 
3 a good example of this situation. We have 
vith us Dr. Strenge to present and analyze 
he clinical data. Dr. Strenge never saw this 
atient and has only the information which 
as been presented to you on mimeographed 
heets. 

PROTOCOL 

Patient: D. J. S., white male, age five, ad- 
1itted June 16, 1947; died June 21, 1947. 

Chief Complaint: Enlargement of abdo- 
nen, pain in left side. 

Present Illness: The patient was said to 
ave been well until about two and one-half 
months prior to admission, at which time he 

developed anorexia and weakness. His phy- 
sician made a diagnosis of anemia and gave 
« transfusion. An x-ray of the chest showed 
some cardiac enlargement. Three weeks prior 
(o admission his physician made a diagnosis 
of aplastic anemia. The patient vomited, but 
only after taking pills for anemia. He has 
had a slight fever on one or two occasions. 
Stools have been black since the onset of the 
present illness. The patient has also com- 
plained, for the same period of time, of pain 
in the left side. Six weeks prior to admission 
ecchymotic areas appeared beneath the eyes. 

Past History: The patient was born spon- 
taneously at term. He developed normally, 
has had no childhood diseases, and no im- 
munizations. He has had frequent colds, but 
10 earache. The diet has included orange 
uice and cod liver oil. 

Family History: The father is 26, the 
10ther 28, both living and well. One sister 
; living and well. There is no history of 

umilial or hereditary disease. 


Physical Examination: On admission the 
patient was well developed, emaciated. His 
skin was hot and dry. The temperature was 
98.2° F. and the pulse rate was 108. There 
were ecchymotic areas under the eyes. The 
conjunctivae. were pale, as were also the 
mucous membranes of the nose and mouth. 
The right ear drum was slightly reddened. 
The chest was normal to auscultation and 
percussion. No abnormal heart sounds were 
heard. The abdomen was distended and the 
superficial venous pattern was plainly dis- 
cernible. The liver was firm, tender, and 
was palpated below the iliac crest. The 
spleen extended below the iliac crest. There 
was a soft, non-tender mass in the right side 
of the scrotum. Superficial lymph nodes were 
palpably enlarged bilaterally. Extremities 
were proportionate and synimetrical, but 
musculature was wasted. Reflexes were in- 
tact; the knee jerks were somewhat sluggish. 


Laboratory Data: On June 17, 1947, the 
urine was amber, clear, had a pH of 5.5, and 
a specific gravity of 1.020. There was no 
proteinuria or glycosuria. Only epithelial 
cells and calcium oxalate crystals were found 
in the sediment. On the same day the blood 
contained 9.5 Gm. per cent hb and the RBC’s 
numbered 2.92/cu. mm. There was moderate 
anisocytosis and poikilocytosis. WBC’s num- 
bered 6,950 with 70 per cent neutrophils, 1 
per cent eosinophiles, 26 percent lympho- 
cytes and 3 per cent monocytes. The CO, 
combining power was 62 volume per cent. 
The albumin-globulin ratio was 4.6:1.6. A 
roentgenogram of the chest on June 18, 1947, 
revealed the heart to be of normal size, 
shape, and position; costophrenic angles 
were free. The right base showed small areas 
of infiltration. The left diaphragm was mark- 
edly elevated. On lateral view there was an 
area of increased density just beneath the 
sternum, probably an enlarged lymph node. 
Long bones showed disturbance of ossifica- 
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tion; at the proximal end of the left radius 
there were linear areas of rarefaction. Simi- 
lar areas were noted in the body of the right 
humerus. Studies of the skull on June 20, 
1947, were reported as “skull slightly en- 
larged particularly in transverse diameter, 
appears granular, particularly in the infra- 
sellar region.” Questionable defects were 
noted in the frontal and occipital areas. 

Clinical Course: The patient received sed- 
atives, narcotics for pain, and supportive 
therapy with fluids, plasma, and blood trans- 
fusions. He was seen in consultation by the 
department of surgery. It was felt that his 
condition did not justify the removal of a 
lymph node for biopsy. His course was stead- 
ily downhill. His respirations became more 
labored and his abdomen more distended. He 
died at 5:22 a.m. on June 21, 1947. 


CLINICAL DIAGNOSIS 

DR. STRENGE: Chief complaints of enlarge- 
ment of the abdomen with pain in the left 
side are compatible with many diseases in 
a five year old child so that we must im- 
mediately turn to the present illness for ad- 
ditional information. The statement of ane- 
mia, treated by blood transfusion, suggests 
one possible cause of the cardiac enlargement 
which was reported early in the course of 
illness — enlargement from dilatation as an 
effect of hypoxia. In the present illness it was 
stated that a positive diagnosis of aplastic 
anemia was made. It may be that this con- 
clusion was based upon a failure of the pa- 
tient to improve following administration of 
iron and of liver. Evidence such as this is not 
adequate for a positive diagnosis of this sort 
and we would feel much more inclined to 
accept this diagnosis if we knew that there 
had been studies made of the bone marrow. 
Primary aplastic anemia is quite uncommon 
in patients of this age. Secondary aplastic 
anemia, from toxic injury of the bone mar- 
row, is not apt to run such a chronic course 
— then too, we have no evidence for a toxic 
basis of the disease which was observed. 
Secondary aplastic anemia might also result 
from infiltration of the bone marrow by a 
variety of substances. Such a condition can 
follow replacement of marrow cells by neo- 
plastic tissue and this, when sufficiently ex- 
tensive, produces a pancytopenia. The state- 
ment, “six weeks prior to admission ecchy- 
motic areas appeared beneath the eyes,” is 
of great help in further narrowing our con- 
siderations. This complaint immediately sug- 
gests three possibilities. The first of these, I 
think, should be scurvy. This does not fit well 
with the story of acute onset two and one- 
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half months ago and marked anemia, how- 
ever. We would have to look for some other 
disease process to cause the anemia if this 
hemorrhagie tendency were attributed to 
scurvy. The second disease to consider is 
neuroblastoma, most commonly of the ad- 
renal. This neoplasm frequently metastasizes 
to the orbit and may lead to hemorrhages 
there, often associated with exophthalmus 
Third and finally, leukemia may lead to ec 
chymoses around the orbit. The past histor 
tells us little except that the patient had re 
ceived orange juice, and this is another thin; 
against scurvy. 


The state of emaciation further suggest 
the possibility of a malignant neoplasm, al 
though this could go with any serious illness 
The pallor of all mucous membranes is evi 
dence of the anemia previously described 
The reddened right ear drum indicates otiti 
media, but this is probably incidental to th« 
major disease process. With anemia an 
emaciation there is increased susceptibilit) 
to infection so that such complications ar: 
common. 


The findings in the abdomen are most im 
portant. We are somewhat disappointed wit! 
the scarcity of comment here — simply : 
statement of abdominal distension withou 
note as to whether or not fluid was present 
The most important findings, of course, wer: 
the rather marked enlargement of the live 
and of the spleen. Leukemia is a rather com 
mon cause of such changes. If this were : 
case of neuroblastoma of the adrenal, on 
would have expected an abdominal mass 
separate and distinct from the liver, repre 
senting the primary neoplasm. As a rule this 
tumor mass is quite a bit lower in the ab 
domen, although it is possible to confuse i 
with liver if this organ is markedly enlarged. 
We should like very much to know whethe: 
or not the liver was nodular or smooth. If it 
was enlarged from metastic neoplasm, th: 
liver would ordinarily exhibit palpable nod 
ules. The presence of a soft, non-tender mass 
in the right side of the scrotum suggests an- 
other site for a primary neoplasm. If thi: 
were an embryonal rest, or a neoplasm of th: 
testicle, I would expect the tumor to have 
been hard and I would have expected some 
evidence of regional metastases, neither o 
which we have here. This may have been : 
hydrocele resulting from interference o 
lymphatic drainage in this area, or a vari 
cocele. The statement that superficial lymp! 
nodes were probably enlarged bilaterally i 
inadequate. We would like to know with cer 
tainty whether this palpable “enlargement’ 





August, 1948 


is what would normally be expected in an 
emaciated child, or whether it actually rep- 
resented an absolute increase in size — if so, 
how much of an increase? 


A fourth disease to consider is Banti’s 
syndrome. Outstanding characteristics of this 
syndrome include varicosities of the lower 
sophagus and stomach which frequently 
upture giving hematemesis and melena. 
This would not explain the generalized lym- 
yhadenopathy, but it could explain the ane- 
lia, since a part of Banti’s syndrome is 
nemia and often leukopenia due to hyper- 
plenism. 


Laboratory findings are disappointing in 
hat the white count was within normal 
imits so far as quantity and type of cells 
vere concerned. Up to this point leukemia 
eemed to be an excellent possibility. The 
liagnosis of leukemia is less likely now, but 
s not completely eliminated because leuke- 
nia in childhood is frequently seen in the so- 
alled aleukemic phase. Since we have only 
he information obtained from a single blood 
ount, we might reason that additional blood 
tudies might finally have revealed positive 
ind diagnostic changes. The medial areas of 
nfiltration observed by x-ray in the right 
ung base could be the result of leukemia or 
f infiltration by some other neoplasm. The 
narked elevation of the left diaphragm prob- 
bly signifies only the extreme splenomegaly. 
‘he enlarged lymph node, just beneath the 
sternum, does not help us. 


Changes in the long bones are especially 
interesting. Not only are there changes in 
ossification, but there are linear areas of 
rarefaction in the radius and right humerus 
and skull. The questionable defects noted in 
the frontal and occipital areas are very 
pertinent now that we are considering leuke- 
mia or another malignant neoplasm. Multiple 
ranthomatosis or lipidoses are suggested as 
possibilities by this finding. These would in- 
clude Hand-Schuller-Christian’s syndrome, 
(;aucher’s or Niemann-Pick’s disease. Most 
of these conditions can be ruled out by the 
course of the disease. Hand-Schuller-Chris- 
lian’s is a chronic affair lasting years and 
‘haracterized by a rather definite syndrome, 
‘ften diabetes insipidus, etc. Niemann-Pick’s 
disease on the other hand runs a very acute 
ourse, with marked splenomegaly, hepato- 
1egaly and anemia. It is practically always 
ital before the age of two. Gaucher’s dis- 
ase occurs in two forms. A chronic form 
‘hich is somewhat comparable to Hand- 
chuller-Christian’s disease and an acute 
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form which resembles Niemann-Pick’s in 
that it occurs during an earlier period of life 
than this patient presents. These diseases 
can only finally be separated one from the 
other by chemical analysis of the stored 
lipids. One other disease that falls into this 
general group, though not strictly a xantho- 
matosis is Letterer-Siwe’s syndrome. It is 
characterized by splenomegaly, hepatome- 
galy, generalized lymphadenopathy, a ten- 
dency to hemorrhage and a progressive 
course to the point of death without profound 
changes in the blood count. This would fit all 
of the findings we have here. One thing 
strongly against this, however, is its extreme 
rarity. 


The biopsy of a lymph node would have 
been diagnostic if this child suffered from 
either lymphatic leukemia or lymphosar- 
coma; it was not performed. A bone marrow 
biopsy would have been just as instructive 
in these conditions and perhaps more helpful 
since the xanthomatoses that we mentioned 
would also have been apparent in this tissue. 
Actually, little was done for the child aside 
from symptomatic therapy, and the child 
died five days after his admission to the hos- 
pital. It is questionable whether or not radia- 


tion therapy should have been tried. It might 
have prolonged life, although it is pretty ob- 
vious that the child was beyond any possible 
hope of cure. 


In evaluating all these data, to make a 
final clinical diagnosis, I am influenced by 
the relative frequency of the diseases I have 
mentioned and believe it is most likely that 
this child had lymphatic leukemia. A strong 
point against this is the normal blood count, 
but remember that only a single blood count 
was taken. If we had had many blood counts 
and they had all been normal, I would not 
make this diagnosis. 


Neuroblastoma of the adrenal should be 
considered as the second possibility. Spleno- 
megaly, generalized lymphadenopathy and 
the absence of a tumor mass are against this. 
Finally, I think that Letterer-Siwe’s disease 
must be considered as a third possibility, 
since it is capable of producing all of these 
symptoms. 


CLINICAL DISCUSSION 

QUESTION: The course that this child pre- 
sented seems to be in keeping with the most 
common type of leukemia in children, i.e., 
acute leukemia. Is it not quite rare to observe 
an aleukemic phase in acute leukemias? 

DR. STRENGE: I do not have statistical data 
at hand to answer this question specifically. 
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It is my opinion that a relatively normal 
white count at some stage in the course of 
the acute leukemia of childhood is not rare. 

QUESTION : Enlargement of the veins of the 
abdomen is described under the physical find- 
ings. Is this necessarily an effect of some 
specific lesion which obstructs the portal 
venous circulation? 

DR. STRENGE: No. Marked enlargement of 
the liver, or even ascites to a marked degree, 
will produce engorgement of superficial ab- 
dominal veins. ' 

DR. HALPERT: I should like to ask Dr. 
Strenge if he thought this was a neuro- 
blastoma of the adrenal, would he care to 
suggest upon which side the neoplasm was 
primary. 

DR. STRENGE: The old story is that if it 
originates on the right side it tends to me- 
tastasize mainly to the liver, whereas if it 
begins on the left side it tends to metastasize 
primarily to the bones of the skull and the 
orbit, so-called Hutchinson’s type. This origi- 
nal concept has not held up because there are 
too many cases which have been seen corre- 
sponding to the one at hand, in which not 
only was there massive metastasis to the 
liver, but the bones of the skull were involved 
as well. As a matter of fact the neoplasm 
frequently metastasizes to the opposite ad- 
renal so that both are involved. 

DR. HALPERT: Thank you, Dr. Strenge. I 
agree that we are not justified in speaking 
of the Hutchinson type and the Pepper type 
of neuroblastoma of the adrenal as though 
they were different entities. 

ANATOMIC DIAGNOSIS 

DR. HALPERT: At necropsy the child, 
though well proportioned, was markedly 
emaciated and there was wasting of all 
muscles. The abdomen was markedly dis- 
tended, tense, and projected to a level five 
cm. above the level of the chest. The circum- 
ference of the chest at the level of the nipples 
was 50 ecm., that of the abdomen at the 
umbilicus was 62 cm. All of this enlargement 
was caused by marked hepatomegaly. The 
liver extended 17 cm. below the costal mar- 
gin in the right midclavicular line. The liver 
was displaced not only downward, but was 
displaced upward as well, elevating the 
domes of the diaphragm so that its size was 
even greater than might have been suspected 
from physical examination alone. It weighed 
2960 gm., and this is almost exactly five 
times the usual weight of the liver for the 
age. The spleen was enlarged about two and 
one-half times. From its size and location I 
doubt that it could have been palpated upon. 
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physical examination, but rather that a por- 
tion of the left lobe of the liver was errone- 
ously interpreted to be spleen. There was no 
excess fluid in the peritoneal cavity, nor was 
there excess fluid in the pleural or peri- 
cardial cavities. 


At necropsy we did not feel that the super- 
ficial lymph nodes were appreciably enlarg- 
ed, so that here again perhaps Dr. Strenge 
was led astray by clinical data which were 
incorrect. There was no enlargement of 
lymph nodes in relation to thoracic or ab- 
dominal viscera with one exception, and thi; 
was at the hilus of the left kidney wher: 
several lymph nodes were considerably en- 
larged. At the upper pole of the left kidne’ 
there was a neoplasm eight cm. in diamete : 
which completely replaced the left suprarenz 
gland and which invaded the upper pole o° 
this kidney. The spleen was involved in : 
diffuse manner, as was also the pancreas an 
the liver. The liver was so diffusely involve: 
that there were practically no discrete nod 
ules. There were neoplastic nodules scattere: 
through both lungs, especially in the poster 
ior and dependent portions. Obviously, we 
were dealing with a primary neoplasm of th 
left suprarenal gland. Going back for : 
moment to the protocol, it was stated by th: 
roentgenologist that an area of increase 
density just. beneath the sternum. was. prob 
ably an enlarged lymph node. We found thi 
to be one of the metastatic nodules withi: 
the lung proper. 


Microscopically, the numerous sections 
taken from the neoplasm were all essential]; 
similar. The tissue was composed almost en- 
tirely of neoplastic cells with practically no 
fibrous stroma. The cells were small, round 
or oval, and contained practically no cyto- 
plasm. There was a very delicate fibrillar 
ground substance. The numerous focal areas 
of necrosis and hemorrhage could be explain- 
ed by the fact that there was not sufficient 
stroma produced by the neoplasm for its ow: 
support. As the tumor outgrew the blood 
supply and stroma furnished by the paren! 
tissue there resulted areas of necrosis and 
rupture of thin walled blood vessels. 


Our final anatomic diagnosis was: Neuro- 
blastoma of suprarenal gland, left, with ex- 
tension into kidney, metastasis to regiona 
lymph nodes, liver, lungs, spleen; pancreas 
and skeleton; Hydrocele, right; Accessory 
lobe of liver. 

Considering this from the standpoint o 


oncology, there are three types of malignan 
neoplasms which are of similar cellular char 
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acter, of which this is one. This type of neo- 
plasm may arise from the retina of the eye 
and when it does it is called retinoblastoma. 
The second type of essentially similar neo- 
plasm usually arises from the roof of the 
third ventricle of the brain and is called 
medulloblastoma. The type of neoplasm 
vhich is represented by this case arises from 
1e medulla of the suprarenal gland and is 
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called neuroblastoma. These all have the 
same cellular origin and are derived from 
primitive cells at a stage early in their dif- 
ferentiation. These behave in an essentially 
similar fashion, with certain exceptions, 
namely that the medulloblastoma usually re- 
mains confined to the central nervous system, 
whereas the others give rise to distant me- 
tastases. 





MEET OUR CONTRIBUTORS 


Thomas Points, M.D., B.S., Oklahoma City, wrote 
‘rvical Dystocia that appears in this issue of the 
urnal. Dr. Points was graduated from the University 
Oklahoma School of Medicine in 1941 and before 
ming to Oklahoma University he also attended Central 
tate College at Edmond. Dr. Points limits his practice 
his specialty, obstetrics and gynecology. He is a 
ember of the Oklahoma City Obstetrics and Gynecol- 
zy Society and the Osler Society. He has been chairman 
f the Obstetrics and Gynecology section of the Okla- 
ma State Medical Association. 
Gerald Rogers, M.D., F.A.C.S., Oklahoma City, is the 
ithor of Gynecologic Aspects of Geriatrics, scientific 
ticle appearing in the August Journal. He was gradu- 
ted from the University of Oklahoma School of Medi- 
ne in 1930 and limits his practice to obstetrics and 
vnecology. He is a member of the Southern Medical 
ssociation, American College of Surgeons, Central As- 
ciation of Obstetricians and Gynecologists and has 
‘en certified by the American Board of Obstetrics and 
ynecology (1936). Before coming to Oklahoma City 
‘had a teaching fellowship at the University of Chicago 
partment of obstetrics and gynecology from 1932 to 


1935. He served as Lt. Com., M.C., U.S.N.R. in World 
War II and is now assistant professor of gynecology 
at the University of Oklahoma School of Medicine and 
head of the department of obstetrics and gynecology at 
St. Anthony’s Hospital, Oklahoma City. 


Laman Gray, M.D., Louisville, Ky., has an article on 
Hormone Therapy With Particular Reference to Meno- 
pause and Mettrorrhagia in this Journal. He was grad- 
uated from Johns Hopkins Medical School in 1932 and 
limits his practice to gynecology. He is a member of the 
Central Association of Obstetrics and Gynecology, Amer- 
ican Society for the Study of Sterility, Kentucky Ob- 
stetrics and Gynecology Society, American Urological 
Association, Southeastern section. and has been certified 
by the American Board of Obstetrics and Gynecology. 


A. W. McAlester, III, M.D., Kansas City, Mo., was 
one of the guest speakers at the annual meeting and 
presented the p&per The Management of Ocular Dis- 
eases Commonly Seen in Children, which appears in this 
issue of the Journal. A graduate of Pennsylvania Medi- 
eal School, he limits his practice to ophthalmology. 





TWENTY-FIVE YEARS AGO 


(Editorial Notes—Personal and General) 


(Editorial Notes—Personal and General) 
Dr. C. D. Dale, Caddo, has moved to Henryetta. 


J. A. Morrow, M.D., has removed from Sallisaw to 
Durant. 


Dr. and Mrs. J. T. Riley, El Reno, attended the San 
ranciseo meeting. 


Dr. H. A. Howell, Holdenville, has been appointed 
health officer for that city. 


F. E. Rushing, M.D., has left Coalgate and located 
t 404 Security Building, Tulsa. 


Dr. and Mrs. H. T. Ballantine, Muskogee, are spend- 
g the summer at Calhoun, Ky. 


Dr. R. C. Meloy, of Claremore, has been appointed 


county physician of Rogers County. 


Dr. Leonard Williams, Pawhuska, is in Chicago where 
he will do special work for several weeks. 


Dr. Lin Alexander has been appointed County Phy- 
sician of Okmulgee County. 


Dr. and Mrs. E. 8. Lain and daughters, returned to 
Oklahoma City from a month’s vacation on the Pacific 
coast. 


Dr. Roscoe Walker, of Pawhuska, is spending some 
time at Rochester, while his family will enjoy a vacation 
at the nearby lakes and resorts. 


Dr. W. Albert Cook, Tulsa, delegate to the A.M.A. 
San Francisco Meeting drew appointment as a member 
of the Committee on Medical Education. 
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Many of us handle compensation cases for industries and 
insurance companies. The patient in these cases is entitled to the 
best of care. He must be treated promptly and put back to work 
as soon as his condition permits. When the time comes for setting 
the fees, a fair charge should be made considering that payment 
in cash is certain. Most companies will pay the fees charged without 
question. There are some few companies — and these are the ones 
which interfere with free practice — who direct the patient to a 
doctor who will bid low fees for that type of work. 


While discussing fees, it seems to me that medical bills are 
a small percentage of the total bills paid on lost time compensation 
cases. If a doctor by skillful work cuts down on a patient’s dis- 
ability, these services should be paid for with a 1948 dollar. An 
adequate fee for 1932 is decidedly inadequate today. Our insurance 
friends must understand that our costs are double what they used 
to be and our charges must go up if we are to remain in medical 
practice. 


One more item along this line — all of us examine for life 
insurance companies. These examinations lead to many fine patients 
for us and we should be appreciative. The companies need many 
details now which they did not require years ago, and the scale of 
fee for examination needs revising to meet present day costs. 


I believe our State Medical Association, through its Com- 
mittees on Medical Economic and Industrial and Traumatic Sur- 
gery, will take steps toward bringing the attention of our insurance 
friends to these mutual problems. 


President. 
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So does the physician rely on this trusted name when making 


his selection of prescription pharmaceuticals 


AS THE EXPLORER RELIES ON HIS GUIDE 


THE 
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GENERAL NEWS 








NORTHCUTT NAMED TO CONFERENCE OFFICE AT A.M.A. 


Conferring honor upon the Oklahoma State Medical 
Association and its president, C. E. Northeutt, M.D., was 
the selection of Dr. Northeutt as president-elect of the 
Conference of State Medical Association Presidents at 
the meeting of the American Medical Association in 
Chicago June 21-25. The conference, made up of presi- 
dents of all state medical association presidents, is one 
of A.M.A.’s most important policy-making bodies. 

Officers of the O.S.M.A. attending the A.M.A. were 
Dr. Northeutt, George Garrison, M.D., Oklahoma City, 
President-Elect; Paul Champlin, M.D., Enid, 1947 Presi- 
dent; Lewis J. Moorman, M.D., Oklahoma City, Secre- 
tary; and Dick Graham, Executive Secretary, and John 
K. Hart, Associate Executive Secretary. Delegates were 
James Stevenson, M.D., Tulsa, and C. R. Rountree, M.D., 
Oklahoma City. A total of 102 Oklahomans were among 
the 11-963 registrants at the annual A.M.A. session. 

Rountree on Committee 

Serving on the committee on miscellaneous business 
was C, R. Rountree, M.D. Of the resolutions adopted by 
the House of Delegates, the miscellaneous committee’s 
recommendation concerning blood banks was of particu- 
lar importance. The report of that committee follows 
in part: ‘‘. . . Realizing the possibility of a national 
emergency requiring large amounts of blood in the 
treatment of civilian and military casualties and Yealiz- 
ing the unique position of the American Red Cross in 
disaster relief, your Committee is of the opinion that no 
change should be made at this time in the ‘approval 
in principle’ of the participation of the American Red 
Cross in the national blood program voted at the Interim 
Session in January, 1948. . the ‘Approval in Prin- 
ciple’ being construed as follows: First, local control 
must be by the county medical society. Second, the local 
medical society should be the contact in the initial 
contemplation of inauguration of a new blood bank. 
Third, no publicity nor news releases shall be released 
except by mutual consent of the local county medical 
society and the local chapter of the American Red 
Cross. Fourth, difference of opinion in establishment or 
operation of a blood bank in either administrative or 
technical detail shall be arbitrated at state levels by 
joint committees from the state medical society and the 
American Red Cross. ’? Other resolutions adopted 
include the following: governing fields of medical edu- 
cation and hospitals, military service for physicians, 
prepaid medical care plans, specialty boards, medical 
care, rural health, industrial medicine, and many others. 

Election of Officers 

James Stevenson, M.D., Tulsa, was nominated for the 
Council on Medical Service and made an outstanding 
showing in the run off against Joseph D. McCarthy, 
M.D., Omaha, who was named to the Council. 

Election of officers was held June 24 and Ernest 
Edward Irons, M.D., Chicago, was named President- 
Elect of the American Medical Association. He has 
practiced medicine in Chicago since his graduation at 
Rush Medical College in 1903. He became an assistant 
instructor in pathology and bacteriology at the Univer- 
sity of Chicago in 1902, obtained a Ph.D. degree at 
Chicago in 1912, and currently is professor of clinical 
medicine in the University of Illinois. A leader in the 
Association for many years, he has held several offices 
in state and national medical associations and boards. 

Other officers elected were: F. W. Fouts, M.D., Omaha, 
vice-president ; George F. Lull, M.D., Chicago, secretary ; 


Josiah J. Moore, M.D., Chicago, treasurer; F. F. Bor 
zell, M.D., Philadelphia, speaker, house of delegates; and 
James R. Reuling, M.D., Bayside, N. Y., vice-speaker. 
Trustees elected are Gunnar Gundersen, M.D., La Cross, 
Wis., 1953; Edwin S. Hamilton, M.D., Kankakee, IIl., 
1953; Walter B. Martin, M.D., Norfolk, Va., 1951. John 
H. O’Shea, M.D., Spokane, Wash. was named to the 
judicial council and Alphonse McMahon, M.D., St. 
Louis, was elected to the council on scientific assembly. 
Those elected to the council on medical education and 
hospitals were Harvey B. Stone, M.D., Baltimore, and 
William L. Pressley, Due West, 8. C.; and for the 
council on medical service, Harry B. Mulholland, Char 
lottesville, Va.; and Joseph D. McCarthy, M.D., Omaha 





A.M.A. Prexy Speaks 

**Men live in the United States in good health 
to a greater average than ever before in the 
history of any nation,’’ R. L. Sensenich, M.D., 
President of the A.M.A., said in his inaugural 
address. , 

‘*The general levels of health and added lon- 
gevity accomplished by health education, medical 
research and development and the use of new 
methods in prevention and treatment of disease 
mark scientific advances in medicine unequaled 
in any comparable division of seience,’’ he de- 
clared. 











Committee Reports 

The reports of the committee to study conditions of 
general practice and committee on nursing problems 
revealed that ‘‘. . . the hospital staff should be the sole 
deciding body as to who may practice medicine in the 
hospital either as a staff member or as having hospital 
privileges, since the certifying boards pass only on the 
ability of a man to perform work in his specialty.’’ 

Concerning nursing the committee reported ‘‘it is 
estimated that about 400,000 nurses will be required 
to care for the American people in 1949. The committee 
feels that this can be accomplished. . . . The committee 
recommends that changes be made in the present method 
of training nurses; that in the future nurses be made 
up of two main groups—the profesional nurse and the 
trained practical nurse. The requirements, duties, and 
courses of training of both main groups have been out 
lined.’’ 

The supplementary report of the committee on rural 
medical service brought out the following: ‘‘ The interest 
of farm people in their health problems is receiving 
increasingly widespread attention. In at least 19 states, 
health councils on the state and community level have 
been organized under the stimulus and guidance of the 
medical profession. This cooperative activity of the 
medical profession with the laity in the promotion of 
public benefits will produce other advantages far beyond 
their immediate objectives. ’’ 

A resume of all resolutions adopted by the House of 
Delegates can be found in the Journal of the American 
Medical Association where a complete report concerning 
the meeting is given. 

Among the awards made at the A.M.A. was the 
presentation of the American Medical Association Dis- 
tinguislied Service Medal, which is awarded annually 
for scientific advancement in the field of medicine. The 
medal was given to Isaac Arthur Abt, M.D. 
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Medical Annals of the District of Columbia 


...now endemic in the U. S.? 


SEARLE | 


RESEARCH 
IN THE SERVICE 
OF MEDICINE 


Formerly considered a tropical disease, amebiasis is more 
recently reported"? as “extremely common” and even 
“endemic” in this country. 

Because early treatment has such an important bear- 
ing on prognosis, investigators stress the importance of 
prompt recognition through careful stool examination. 

Destructive to the cysts of Endamoeba histolytica and 
especially valuable in sterilizing “cyst-carriers” is the high- 
iodine-containing amebacide, DIODOQUIN. 

Diodoquin® “is well tolerated....It can readily be taken 
by ambulant patients and, therefore, eliminates the 


necessity of hospitalization.” 


;DIODOQUIN. 


(5, 7-diiodo-8-hydroxyquinoline) 


1. Cholgren, W. S., and Boker, A. B.: Tropical Diseases: Involvement of Nervous System, 
Arch. Path. 41:66 Jan.) 1946. 

2. Browne, D. C.; McHardy, G., and Speliberg, M. A.: Statistical Evaluation of Amebiasis, 
Gastroenterology 4:154 (Feb.) 1945. 

3. Manson-Bahr, P.: Some Tropical Diseases in General Practice: “A Post-War Legacy,” 
Glasgow M. J. 27:123 (May) 1946. 














The University of Oklahoma School of Medicine has 
been granted ‘‘unqualified accreditation’’ as a Class A 
institution by the American Medical Association Council 
on Education, announced Dr. George L. Cross, president 
of the university. 


The announcement, which was made July 20, ends the 
long controversy within the state over the standing of 
the medical school. The last legislature increased ap- 
propriations, although it was believed to be insufficient. 


‘*The administration of this school has greatly ap 
preciated the aid of medical interests in the state,’’ 
said Dr. Mark R. Everett, dean. 


TWO MORE FIFTY YEAR 


Proud wearers of Fifty Year Pins are two more 
O.8.M.A. members whose lapel pins have been presented 
in special ceremonies during the past month. D. P. 
Richardson, M.D., Union City, and 8. L. Burns, M.D., 
Stonewall have each been awarded the small lapel pin 
denoting 50 or more years in the active practice of 
medicine. Twelve of the pins were presented at the 
Annual Meeting May 19. 

Dr. Richardson’s pin was presented at a _ special 
dinner meeting of the Canadian County Medical Society. 
The presentation was made by Carroll Pounders, M.D., 
Oklahoma City, Councilor. C. E, Northeutt, M.D., Presi- 
dent of the O.S.M.A. presented the 50 year pin to Dr. 
Burns at a Pontotoc-Murray Society meeting held in 
Ada. Clinton Gallaher, M.D., Councilor, was also present 
for the ceremony. 

For more than half a century, Dr. Richardson has 
practiced in the Union City community, delivering over 
3,000 babies in that time—some of them the third 
generation. He received his medical education at Louis- 
ville Medical School before coming to Oklahoma in 
1894. ‘‘That was back in the horse and buggy days,’’ 
Dr. Richardson says, ‘‘when there was a family on most 
every quarter section and sometimes two, living in sod 
houses and dug-outs. My principal occupation in the 
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Left below—Carroll Pounders, M.D., Oklahoma City, Councilor, pins the Fifty Year pin on D. P. Richardson, Unio 
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The school has been near to losing accredited rating 
by the council for several years and through the years 
the problem has hinged on lack of sufficient appropria- 
tions by the legislature. Since the resignation of Dr. 
Jacques P. Gray as dean last summer, a general re 
shuffling of personnel and partial completion of a $1 
million building program has apparently improved the 
hospitals and the school. 


Further developments scheduled for action during the 
summer include the opening of several additional wards 
in the hospital, establishment of teaching affiliations 
with other hospitals and a revision of the school’s cur 
riculum, it was said. 





PINS ARE AWARDED 


early days was taking care of typhoid and malaria 
patients and delivering babies, sometimes as many as 
three in one day and night.’’ 

Dr. Richardson has been president of the Canadian 
County Medical Association, Rock Island Railway sur- 
geon for 40 years, and has held other positions such as 
registered pharmacist, banker, outside of the medical 
field. He served as state bank commissioner by governor 
appointment to fill an unexpired term. Dr. Richardson 
has one son, a graduate of the University of Oklahoma 
and Harvard University. 

Dr. Burns, who has also passed a half century in the 
practice of medicine, was graduated from Vanderbilt 
University School of Medicine. 

Like many other early day physicians, he started 
practicing before he had completed his formal educa 
tion. He began practice of medicine in Arkansas and 
practiced in Hennepin in 1904 to 1911, in Maxwell 1911 
to 1928, and moved to Stratford in 1928. Dr. Burns 
lived in Stratford until 1943 when he moved to Stone 
wall. Dr. Burns and Sam A. McKeel, M.D., who was 
presented his 50 year pin at the annual meeting, spent 
their boyhoods not far apart and Dr. McKeel ever 
recalls a trip to the grist mill and tanyard operated by 
Burns’ grandfather in Tennessee. 





City, at a special meeting of the Canadian County Medical Society at El Reno. Center below—Group picture of th 
Pontotoc-Murray County Medical Society at Ada during the meeting honoring 8S. L. Burns, Stonewall. Back row lef! 
to right—M. L. Lewis, M.D.; J. B. Gwin, M.D.; R. Bisbee, M.D.; G. K. Stephens, M.D.; C. F. Needham, M.D.; O 
H. Miller, M.D.; E. D. Padberg, M.D.; R. E. Crowling, M.D.; and front row left to right—H. B. Yagol, M.D.; O 
McBride, W. T. Gill, M.D.; C. E. Northeutt, M.D., O.S.M.A. President; S. L. Burns, M.D.; Clinton Gallaher, M.D. 
Councilor; and E. M. Gullatt, M.D. Right below—O.S.M.A. President C. E. Northcutt, M.D., is shown presenting 8S. L 


Burns, Stonewall, with his Fifty Year Pin at the Pontotoc-Murray Society meeting. 
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MO me 
symptomatic relief with minimal side ‘effects 


in 


hay fever 
PYRIBENZAMINE\ 


During the last two pollen seasons, the effectiveness 

of Pyribenzamine hydrochloride in hay fever has been 
demonstrated repeatedly . . . 84% of 288 cases" — 78% of 588 cases" 
— 82% of 254 cases. 


Side effects are few and for the most part mild: — “No serious side effects 
have been noticed in any patients.”"” “In our opinion, reactions 
to Pyribenzamine are minimal and seldom necessitate stoppage 
of the drug.”“’ The usual adult dose is 50 mg. four times daily. 
1. Anpesman, C. E.: N. Y. State Jl. of Med., 47: 1775, 1947- 
2. Love.ess, M. H.: Am. Jl. of Med., 3: 296, 1947. 
3. Bernster, Rose and Femnsenc: Ill. Med. Jl., 92: 2, 1947- 
4- 


Osporne, Jonpon and Rauscnu: Arch. of Derm. & 
Syph., 55: 318, 1947. 


PyRIBENZAMINE SCORED TABLETS, 50 mg., bottles of 50, 00 and 1000. 
PyRiBENZAMINE Extixir of 5 mg. per cc., bottles of 1 pint and 1 gallon. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba ® 


PYRIBENZAMINE (brand of tripelennamine)—Trade Mark Reg. U.S. Pat.Of. 2/1371M 
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‘ANNOUNCEMENTS 











PROGRAM EXPANDS: 
THREE STATIONS ADDED 


Plans have been completed for adding three additional 
radio stations to the four which are now carrying the 
‘*Tell Me, Doctor’’ radio series sponsored by the As- 
sociation. Additional stations will be added from time 
to time as transcriptions are available and can be satis- 
factorily scheduled. The success of the radio programs 
will depend to a large extent upon the cooperation of the 
county secieties and their willingness to assist in secur- 
ing radio time and in censoring any commercial material 
which may be used in connection with these broadcasts. 


Since the temporary discontinuation of the newspaper 
advertising program, plans have been formulated for 
making the newspaper publicity program more adaptable 
to existing circumstances. In an effort to achieve that 
purpose it is planned to prepare timely news releases 
for distribution to newspapers and wire services through- 
out the state when conditions warrant such releases. 


The widespread public interest and possibility of a 
poliomyelitis epidemic during the summer months has 
prompted the issuance of the first news release through 
this medium. If response from the first release justifies 
the effort, other material will be released through the 
press on this same basis. 


The remaining phases of the public relations program, 
awards, contests and literature, public speaking, visual 
education, and professional relations, cannot be put into 
operation until specific programs for each can be de- 
veloped by the respective sub-committees. Meetings of 
these committees are scheduled tentatively for the months 
of August and September. 





NAVY MEDICAL TRAINING PROGRAM 


The Surgeon General of the Navy has announced the 
expansion of the bureau’s professional training program 
for reserve and regular medical officers, which is similar 
to the recently expanded army medical training program. 
The object is to permit more navy doctors to meet the 
requirements for certification by the various American 
specialty boards, and to encourage the young doctor to 
intern under the auspices of the navy. 


GOOD ENROLLMENT 
FOR EIGHTH CIRCUIT 


The eighth circuit of the postgraduate course ix 
gynecology began on August 9, with an excellent enroll 
ment. The teaching centers are Woodward on Monday 
night, Guymon Tuesday nights, Alva Wednesday night 
and Enid on Friday nights. 


J. R. B. Branch, M.D., the instructor, will reside ix 
Oklahoma City during the remainder of his teaching in 
Oklahoma. 


The next and last circuit will begin the week 0: 
October 18 in the following teaching centers: Guthrie 
Clinton, Watonga, El Reno and Oklahoma City (colored) 
It is urged that all physicians in this area mail thei 
enrollments to the state office promptly upon receip 
of the announcement letter. Other centers that hav 
been completed in this course have reached an all-tim: 
high in both enrollment and percentage of attendanc« 
and it is felt that the physicians in this area will be as 
anxious to maintain this record as have those in other 
parts of the state. 


The State Postgraduate Committee is now diligently 
seeking an instructor in internal medicine which is 
scheduled to start shortly after January 1, 1949. 





NEW V. A. CONTRACT MADE 


Newest development in the Veterans Home Town 
Medical Care Program of the Oklahoma State Medical 
Association is the fee schedule change effective July 1. 
The new contract is essentially the same as 1947 except 
for certain fees established for roentgenology. Members 
who are participating in the program will be advised 
of the changes. 





COURSES ANNOUNCED 


The Chicago Medical Society announces postgraduate 
courses in hematology and neurology September 13-18 
and in cardiovascular and respiratory diseases Septem- 
ber 20-25. 








216 S. Market 


FRED R. COZART 


2437 N.W. 36th Terrace 
Oklahoma City, Oklahoma 


Phone 9-756] 





MID-WEST SURGICAL SUPPLY CO., INC. 


Wichita, Kansas 


Phone 3-3562 
SALES AND SERVICE 


“Soliciting The Medical Profession Exclusively” 


N. W. COZART 
302 W. Lockheed 
Oklahoma City 10, Oklahoma 
Phone 2-2959 
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Kixperience is the Best Teacher 


Richard Bright (1789-1858) proved it in anatomy 


Richard Bright, a renowned physician of his time, 
made many fundamental contributions to medical 
science. Besides his many brilliant anatomical ob- 
servations, he was among the first to describe acute 
yellow atrophy of the liver and to point out that 
dropsy with albuminuria was the result of kidney 
disease. Bright’s detailed studies still are important 
additions to the collected experience of medicine. 


2 


Experience is the best teacher in cigarettes, too! 


ES! Experience counts in medicine—and in choosing a cigarette, too. 
Thousands and thousands of smokers who have tried and compared many 
different brands of cigarettes have learned from experience that Camels suit 
them to a “T.” Result? More people are smoking 


= Camels than ever before. 

Try Camels! Discover for yourself how the rich, full 
a Oy flavor of Camel’s choice, properly aged, and expertly 
= = - blended tobaccos pleases your taste. See if Camel’s cool, 
SD cool mildness isn’t mighty welcome to your throat. 
oe See for yourself why, with millions of smokers, Camels 

4 *\ are the “Choice of Experience. 

: le 


According to a Nationwide survey: 


lMore Doctors Smoke CAMELS 


than any other cigarette e 


Three independent research organizations in a nationwide survey asked 113,597 doctors what cigarette 
they smoked. The brand named most was Camel! 
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Because DARICRAFT 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4, has an IMPROVED FLAVOR 

5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
... You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 
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MEDICAL SCHOOL NOTES 


A new address for H. Glenn Gardiner (Med 35) is 
925 South Holman Ave., Chicago, Dll. Dr. Gardiner is 
associated with Sears, Roebuck and Co. as medica! 
director. 








William R. Curtiss (Med ’46) was a recent visitor at 
the Medical School. Following his internship at Evan 
gelical Hospital, Detroit, Michigan, he has remained ir 
Detroit where he is engaged in General Practice. 


The Oklahoma City Clinic recently announced th 
association of Dr. Robert P. Holt (Med ’43) in Orth 
paedic Surgery and Dr. James J. Gable, Jr. (Med ’42 
in Internal Medicine. 


The following members of the class of 1947 hav 
recently become associated with the University of Okl: 
homa School of Medicine: Dr. Tom Sid Gafford, Jr 
Fellow in Pathology; Dr. J. D. Cone, Fellow in Anat: 
my; Dr. Jess Miller, Fellow in Anatomy; Dr. Robert |! 
Redmond, Fellow in Pharmacology. 


Fred Dinkler, (M.D.) (Med ’47) is now a reside: 
in Anesthesiology at the University Hospitals, Oki: 
homa City. 

William L. Bond (Med ’47) has a residency in Ot 
stetrics at St. Anthony’s, Oklahoma City. 


Donald Clements (Med ’47) is now located in Enid 
Oklahoma at the General Hospital. 


Charles R. Cochrane (Med ’47), Robert L. Loy, J: 
(Med ’47), and Bruce H.’Brown, (Med ’47) are a! 
located at Mercy Hospital, Oklahoma City as resident: 








Summertime — 
can be Your At Ease Time 


If it's new euipment you need 
or some repairs on your old, 


If the temperature keeps going up 
and you hate to stir from your 


knoll, 


You don’t need to worry 
and you don't need to fret, 


Just call on “GLEECK” 


and your troubles can be met. 


Your “Equipment Merchant” can fur- 
nish you the highest quality merchandise 
at a savings — and, will be proud to serve 
you. 


PHYS. SALES & SERVICE 


813 N. Walnut Oklahoma City 
Phone 3-3244 
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Effective in combating 
simple depression 


When the cause of the underlying 

emotional disturbance is apparent— 

and when it has been properly ventilated— 
“Benzedrine’ Sulfate has proved its 

effectiveness in the treatment of mild but 

persistent psychogenic depressions, 

such as may be found: 

Attending old age 

With prolonged postoperative recovery 
Accompanying prolonged pain 

When psychopathic problems develop after childbirth 
Precipitated by the menopause 

With debilitating or crippling chronic organic disease 


ty-TapActolalalcMesielicelic 


(racemic amphetamine sulfate, S.K_F.) 


one of the fundamental drugs in medicine 


Smith, Kline & French Laboratories, Philadelphia 


*T. M. Reg. U.S. Pat. Of, 
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OBITUARIES 











Marion McDowell Webster. M.D. 
1876-1948 

Marion McDowell Webster, M.D., pioneer Oklahoma 
physician, died July 6, at Ada, Oklahoma. 

Dr. Webster was born at Okford, Miss. and began 
practice of medicine at Troy, Indian Territory, in 1905. 
He moved to Stratford in 1907 where he made his home 
until he entered World War I. After he returned from 
the service, he began practice in Ada and had practiced 
there since that time. 

Dr. Webster was active in all civic and medical or- 
ganizations and was a charter member of the Ada 
Kiwanis Club. 

Surviving are a daughter, Mrs. Donald Granger of 
Ada, and one son, Dr. Harrell Webster of Alabama, 
and three grandchildren. 


Resolution 

WHEREAS, M. M. Webster, M.D., one of our most 
respected and beloved members, died on July 6, 1948, 
at the age of 72 years, after having practiced his pro- 
fession in Ada and the adjacent community for many 
years, and 

WHEREAS, this society is deeply cognizant of its 
loss, and the loss‘to the community that must necessarily 
result from the death of Dr. Webster, and 

WHEREAS, it is the desire of the society to extend 
to the members of Dr. Webster’s family its sincere and 
heartfelt sympathy in their bereavement, 

NOW THEREFORE, BE IT RESOLVED: That the 
Pontotoec-Murray County Medical Society does hereby 
recognize, with just pride, the long years devoted by 
Dr. Webster to the honorable and able practice of his 
profession; his sincere, unselfish, and cheerful service 
to humanity in his community; his pleasant and ethical 
relationships with his fellow practitioners; and _ his 
lifelong support of organized medicine. 

That a copy of this resolution be delivered to the 
members of Dr. Webster’s immediate family, conveying 
to them the sincere sympathy of the society; 

That a copy of this resolution be spread upon the 
minutes of this society, and that another copy be de- 
livered to the Oklahoma State Medical Association. 

Respectfully submitted, 
William T. Gill, M.D., President 
Ollie McBride, M.D., Secretary 
Pontotoe-Murray Co. Med. Society 


William C. Vernon. M.D. 
1892-1948 
William C. Vernon, M.D., Okmulgee, died June 19 at 


his home in Okmulgee. He had practiced medicine in 
Okmulgee since 1919 and was a partner in the Ming- 
Vernon Clinic and Hospital. 

He was born in Lebanon, Mo., and was a graduate 
of the St. Louis University Medical College. He interned 
at Kansas City General Hospital and did postgraduate 
work in London, Berlin, Cornell University, Bellevue 
Hospital, New York, and Crown Heights Hospital 
Brooklyn. He served as a captain in the medical corps 
in World War I and was medical examiner for Okmulgee 
draft board No. 1 during World War II. 

Dr. Vernon was contract physician for the U. 8 
Indian Agency for 28 years. 

Active in medical circles and civic organizations, Dr. 
Vernon was a charter member of the Okmulgee Ameri- 
can Legion post, a 32nd degree Mason, Scottish Rite 
and Consistory, a Shriner, Elk and member of the Odd 
Fellows, Okmulgee Gun Club and Sportsman Club. He 
was affiliated with Phi Chi medical fraternity and was 
a member of the First Presbyterian Church. 

He is survived by his widow and two sons, Dr. William 
C. Vernon, Jr., and James Clinton Vernon, all of 
Okmulgee. 





Resolution 
WHEREAS, the members of the Okmulgee County 
Medical Society feel very deeply the loss of such a close 
associate and fellow laborer in the practice of medicine 
as William C. Vernon, M.D., and 
WHEREAS, his hearty cooperation with the doctors 
and helpful words in time of need has been an inspira- 
tion to us and worthy of our emulation. He has served 
his community well. He was an active member of the 
Okmulgee County Medical Society, of the Oklahoma 
State Medical Association and of the American Medical 
Association; a member of the First Presbyterian church, 
a 32nd degree Mason, an Odd Fellow and Elk, and an 
active member of the Okmulgee Chamber of Commerce 
and other kindred civie organizations, Now Therefore, 
BE IT RESOLVED: That a copy of this simple 
tribute be passed to the wife and two sons, that a copy 
be placed on the minutes of the Okmulgee County Medi- 
eal Society and a copy sent to the Journal of the Okla- 
homa State Medical Association for publication and that 
our sympathy be extended to the bereaved family. 
Respectfully submitted, 
S. B. Leslie, M.D. 
George L. Tracewell, M.D. 
Charles S. Maben, M.D. 
Welfare Committee Okmulgee County 
Medical Society 








Pueblo, Colorado 
Phone 84 





WOODCROFT HOSPITAL 


A modern institution for the scientific care and treatment of those nervously 


and mentally ill, the senile and addicts. 


Write for tafeenuaton 


Crum Epler, M.D. 
Superintendent 
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NO 
BETTER 
PRODUCT 
AVAILABLE 


S 


} en studies on sperm- 


immobilizing power and clinical studies on occlusive action 
and safety establish that ““RAMSES’* Vaginal Jelly affords the 
optimum protection that a jelly alone can provide. For example. 
«* It will immobilize sperm in the fastest time recognizable 
under the Brown and Gamble method. 

ee It will occlude the cervix for as long as 10 hours after coitus. 
ome It will not liquefy or run at body temperature. 

em It does not separate. 

> It is nonirritating and nontoxic. 

For optimum protection when dependence must be placed on 
jelly alone, specify ““RAMSES” Vaginal Jelly. 

Active Ingredients: Dodecaethyleneglycol Monolaurate 5%; Boric Acid 1%; 


JULIUS SCHMID, Inc. 
423 West 55th Street, NewYork 19, N.Y. 
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BOOK REVIEWS 











NEUROANATOMY. Fred A. Mettler, A.M., M.D., Ph.D., 
Associate Professor of Anatomy, College of Phy- 
sicians and Surgeons, Columbia University, New York. 
Second Edition. 536 pages with 357 illustrations in- 
cluding 33 in color. C. V. Mosby Company, 1948. 
The pattern of organization of this edition of Mett- 

ler’s neuroanatomy textbook has not been fundamentally 

altered, the chapter titles and their sequence being 
identical with the original edition. Reorganization and 
additions have been made within most of the chapters. 

The book is 60 pages longer than the first edition. This 

does not represent the full extent of the enlargement 

however, since the new edition contains Approximately 

17 pages of reduced-size print; a feature not present 

in the first edition. 

The outstanding characteristic of this edition is the 
orderly and thorough description of the blood supply 
of the brain. This information, much of which is new 
to this edition, has been segregated from the general 
text and is placed at the end of proper chapters or 
topics. It provides the best and most extensive account 
of this subject matter in any of the numerous current 
textbooks of neuroanatomy. The placing of this material 
in small print is a concession that the author need not 
have made in view of the increasing recognization of 
the significance of detail information on the blood 
supply of all parts of the central nervous system. 

A most valuable addition, allbeit very brief, is a 
description of the innervation of the meninges; a point 
of practical significance, yet seldom adequately de- 
scribed in neuroanatomy textbooks. The discussion of 
the cerebrospinal fluid has been rewritten in a well 
organized fashion. 

To chapter III there has been added, under separate 
heading, a discussion of ‘‘Spinal mechanisms of micturi- 
tion.’’ The description does not indicate any finality in 
the solution of this complicated reflex and so it may be 
questioned why this particular autonomic reflex warrants 
unique consideration. The author’s pointed preference 
for the term ‘‘compressor of the urethra’’ over the 
name ‘‘external sphincter’’ might have been explained, 
or at least a reference cited, in view of the general 
acceptance of the latter name. 

Several colored figures have been added to the section 
on the cerebellum showing diagrammatically the pro- 
jection relationships of the olive, pontine, and cerebellar 
nuclei to the cerebellar cortex. 

One of the prime merits of the first edition of this 
textbook is the excellency of the illustrations. The same 
plates occur in the second edition; several have been 
profitably altered and about 20 new figures have been 
added. Not all of the new figures are of the high stand- 
ard of those of the first edition. However, figures of the 
blood supply of various portions of the central nervous 
system are excellent. It is greatly to be regretted that 
the printing of some of the plates (e.g. Figs. 19, 83, 
84, 86 and especially 68) is far inferior to the corre- 
sponding figures in the first edition. The figures of 
Weigert and Nissl stained sections remain outstanding. 

The author has elaborated the index to his text by 
more than 20 per cent, which considerably increases its 
service as a source of reference. While the excellent and 
extensive bibliography of the first edition has been 
augmented to bring it up to date a justifiable con- 
cession was made in reducing the total number of 
references so not to unduly enlarge the book. 


This second edition of Mettler’s Neuroanatomy can 
be heartily recommended both as a text and referenc: 
book in its field—Garman H. Daron, Ph.D. 


A HISTORY OF THE HEART AND THE CIRCULA 
TION. Fredrick A. Willius, M.D., M.S., and Thoma 
J. Dry, M.A., M.B., Ch.B., M.S. 456 pages. Phila 
delphia: W. B. Saunders and Co., 1948. 

In the preparation of this significant volume th 
authors have performed a monumental service. Fo 
cardiologists the history of the circulatory system i 
indispensable; for the general practitioner it is equall: 
important. Never before in the history of medicine hay 
the heart and circulation been so obviously important 
never before has the cardiovascular system so definitel) 
declared its place in the course of-life and death. Th 
wear and tear of modern life on the heart and circula 
tion constitute medicine’s leading challenge. To under 
stand the present and to be able to appreciate the futur 
and to favorably influence its course we must know thi 
past. 


It is obvious that there must be a better understanding 
of the diseases and the degenerative processes which ar 
undermining the integrity of the human circulatory 
system. As far as we know, Willius and Dry are the 
first to attempt the task of assembling of all the know: 
facts and through skillful coordination and integratior 
they have ziven them a voice which eloquently connect: 
the meager knowledge of antiquity with the revelation o1 
successive truths leading to the shocking consciousnes: 
of what we know today. 


Not only should this work help to bring about a better 
understanding of present cardiovascular problems and 
serve as a guide for the future but it should make a 
much needed cultural contribution. 


In the first paragraph of the preface the authors 
significantly exhibit this need when they name four of 
the ‘‘essential and intimately related principles of 
medicine,’’ the science, the art, the ethics, and the 
culture. The latter they consider ‘‘. a most im 
portant yet frequently neglected principle. .. .’’ Few 
books contain so much well ordered knowledge, on a 
given subject, so readable, and so readily available.— 
Lewis J. Moorman, M.D. 





‘*These studies (literary pursuits) employ youth, give 
pleasure to old age, make prosperity more prosperous, 
are a refuge and a solace in sorrow, amuse us when at 
home, do not hinder us in our duties abroad, make our 
nights less lonely, and in our travels and sojournings 
are our constant companions. ’’—Cicero. 


‘‘And as in a mighty throng of men, when some 
tumult has arisen, and the rabble has been roused to 
fury; firebrands and stones fly this way and that, since 
rage finds weapons. Anon, if they chance to see among 
them a man whose probity and merits give him influence, 
silence takes them, and they hearken attentively to his 
counsel; he diverts their angry thoughts with his words, 
and soothes their savage rage.’’—Virgil. 
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There'll be 


fewer 


sleepless 


nights 


this season 


Tue rvrropuction of Abbott’s new antihis- 
taminic, THENYLENE Hydrochloride, means 
that more allergic persons than ever before 
will be working, playing, sleeping in greater 
comfort. Some hay fever patients will be 
symptom-free; others will experience relief 
to a lesser degree. Side-effects will be limited. 


In a series of 112 patients with seasonal 
hay fever (including pollinosis caused by 
trees, grass, weeds and molds) it was re- 
ported that 70 percent were benefited fol- 
lowing treatment with THENnyLeNE Hydro- 
chloride. From a number of independent in- 
vestigators come reports on various allergies 
treated with THENYLENE: in a total of 695 
such cases, 67 percent were benefited. A 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


PU DAF: 
Dy 0 

BY 4ULI0 DE DIEGO 
significant number of patients in one test 
group who received several different anti- 
histaminics, reported a better tolerance for 
THENYLENE; with fewer side-effects. 

While no harmful effects have been re- 
ported, a total daily dose exceeding 400 mg. 
(0.4 Gm.) is not recommended, nor continu- 
ous use of the new drug beyond eight weeks. 

If you would like to try this new antihis- 
taminic, just drop a line to Abbott Labora- 
tories asking for your professional sample 
and descriptive literature. Or ask your phar- 
macist—he has THENYLENE Hydrochloride 
in sugar coated tablets of three sizes, 25 mg., 
50 mg. and o.1 Gm. in bottles of 100, 500. 
Assotr Lasoratorigs, North Chicago, Ill. 


frescube Theny! e ne Hydrochloride 


(Methapyrilene Hydrochloride, Abbott) 
Abbott’s NEW Antihistaminic 


1. Feinberg, S. M., Bernstein, T. B. (1947), Histamine Antagonists, Vill. N-(a-Pyridyl)-N-(a-Thienyl)-N’, 


N’-Di 








, a New Antihistaminic Compound. Experimental and Clinical Experiences, 


7 
J. Lab. & Clin. Med., 32:1370, November. 2. Feinberg, S. M. (1947), The Antihistaminic Drugs, Amer. 


J. Mad., 3:560, November. 
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The 
BROWN SCHOOL 


For Exceptional Children 


Four distinct units. Tiny Tots through the 
Teens. Ranch for older boys. Special atten- 
tion given to educational and emotional dif- 
ficulties. Speech, Music, Arts and Crafts. A 
staff of 12 teachers. Full time Psychologist. 
Under the daily supervision of a Certified 
Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View 
book. Approved by State Division of Special 
Education. 


BERT P. BROWN, Director 
PAUL L. WHITE, M.D., F.A.P.A., 
Medical Director 
Box 3028, South Austin 13, Texas 














CREDIT SERVICE 


330 American National Building 
Oklahoma City, Oklahoma - 


(Operators of Medical-Dental Credit 
Bureau) 


* 


We offer a dignified and effective collection 
service for doctors and hospitals located any- 


where in the State. Write for information. 


* 


30 YEARS 


Experience In Credit 
and Collection Work 


Robt. R. Sesline, Owner and Manager 
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HAVE YOU HEARD? 











Howard L. Puckett, M.D., Stillwater, recently re 
ported to the Stillwater Rotary Club on conditions ix 
Europe as he observed them on a recent trip to Italy 
Spain, Portugal, Holland and Switzerland. 


Thornton Kell, M.D., a graduate of the University o 
Georgia, has arrived in Ardmore to be associated wit! 
Walter Hardy as surgeon at the Hardy sanitarium. 


Clyde Kernek, M.D., and Paul Kernek, M.D., Holden 
ville, have announced plans to construct a new clinic 
They plan to be able to open the clinie by Sept. 1. 


Royce Means, M.D., a graduate of the University o 
Oklahoma School of Medicine, is now associated wit! 
J. Hoyle Carlock, M.D. and C, D,. Cunningham, M.D. 
Ardmore. 


Thurman Shuller, M.D., has joined the staff of th 
McAlester Clinic. He is a brother of E. H. Shuller, M.D 
a member of the clinic staff. 


Newell C. Gaddis, M.D., is now in partnership wit! 
William E. Hubbard, M.D., Tipton. He was graduate: 
from the Northwestern University School of Medicin« 
and also holds a B.S. degree in engineering from Purdue 


Robert E. Dean, M.D., has opened the Dean Medica 
Clinic in Fairfax. He is a graduate of the University 
of Oklahoma. 


The Norman Spastic Paralysis Institute has opene 


on the South Campus of the University of Oklahoma 
The Institute is licensed for a maximum of 25 patients 


MEDICAL ABSTRACTS 














PLASTIC SURGICAL REPAIR OF FACIAL PARALYSIS. 
Paul W. Greely, M.D., Chicago. Archives of Surgery. 
56:2 (February) 1948. 

This is a short concise article and clearly evaluates 
the modern opinion of therapy of the condition of facial 
paralysis. 

Selection of cases:—‘‘In view of the experience of 
my colleagues and me with cases of facial paralysis in 
which it cannot be ascertained whether or not the nerve 
has actually been severed, we believe that some type of 
surgical repair should be undertaken if considerable 
spontaneous return of function has not become manifest 
within three or four months after injury.’’ 


SUMMARY 

1. All patients with facial paralysis should be given 
the benefit of neurosurgical consultation before a plastic 
operative procedure is decided on. Nerve suture and 
nerve grafts give the most ideal results in selected 
eases. The operation of nerve anastomosis are not de- 
sirable because the associated movements involved in 
trying to move the face are usually more conspicuous 
than the original facial paralysis. 

2. The simplest and most satisfactory plastic surgical 
connection is obtained by supporting the paralyzed face 
with strips of autogenous fascia lata. The use of tan- 
talum in any form is not recommended for this purpose. 
—John F. Burton, M.D. 
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Every physician wants perfection in pharma- 
ceuticals .. . every patient expects the best. 
Dorsey is A NAME TO REMEMBER for it is 
the goal you are seeking... 
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ACCIDENT * HOSPITAL * SICKNESS 


For Physicians, Surgeons, Dentists Exclusively 











$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 


$75.00 weekly indemnity, accident and sickness Quarterly 
20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 
ALSO HOSPITAL EXPENSES FOR MEMBERS, 
WIVES AND CHILDREN 





85¢ out of each $1.00 gross income used for 
members’ benefit 





$3,000,000.00 $15,000,000.00 


INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for -protection 
of our members. 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASULTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


46 years under the same management 
400 FIRST NATIONAL BANK BUILDING - OMAHA 2, NEBRASKA 











30 Years Experience . . 


Collection service for Hospitals and 
Physicians Exclusively — All funds 
paid direct from debtor to Physician by 
our method — strictly confidential — 


best references — efficient organization. 


Write for Particulars 


Reading & Smith Service Bureau 


Commerce Trust Bldg. Kansas City 6, Mo. 
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MEDICAL SOCIETIES 
AROUND THE STATE 











Payne-Pawnee County 
Two guest speakers from Ponca City presented the 
program at the June meeting of the Payne-Pawnee 
Medical Society. E. C. Mohler, M.D., spoke on Con- 
gestive Heart Failure and Thomas C. Glasscock, M.D, 
addressed the group on Varicose Veins. The meetin: 
was held in Cushing. 


Osage County 
The Osage County Medical Society met June 21 fi 
an informal dinner at the home of Roscoe Walker, M.! 
William Loy, M.D., showed a film on surgical techniqu 
and a round-table discussion followed the film. 


Stephens County 
Dr. and Mrs. N. C. Riley and Dr. and Mrs. E. 
Thomasson entertained the members of the Stephe: : 
County Medical Society and the Auxiliary at a dinn 
held at the Elks Club in Duncan July 1. W. F. Lew 
M.D., Lawton, was guest speaker. Dr. Lewis also show 
movies to the group. 





Garfield County 
The Garfield County Medical Society held a pic 
for its members June 24. V. R. Hamble, M.D., head 
the committee in charge with Avery B. Wight, M.1 
and Leland F. Shyrock, M.D., also helping with tl 
arrangements. 





‘*Blessed is the man who, far from the business 
the town, ploughs with his own oxen his ancestral fields 
with mind free from all cares about money. This wa 
the life of the ancient race of men. Such an one is no 
like the soldier, roused by the bugle’s loud note, no 
does he fear the angry main; he shuns the law court 
and the proud portals of the rich.’’—Horace. 





CLASSIFIED ADS 


FOR SALE: 18 bed well-equipped clinic and hogpita 
Brick building. Only hospital city of 8,000, serving trad: 
area 30,000 population. Operating at capacity. Good k 
cation in oil fields. Write Key 8S, care of the Journal. 





FOR SALE: Equipment—short wave diathermy lik 
new, hay fever machine, violet ray, complete set o 
office instruments. Write Key A, care of the Journal. 


FOR SALE: 1940 Century model picker, Waite radi: 
graphic and fluoroscopic machine. Complete darkroor 
equipment. Everything in excellent condition. Write Ke 
R, care of the Journal. 





‘<(It is absurd that a man should rule others, wh 
eannot rule himself.) Self-control is the most necessar 
qualification of a leader of men.’ ’—Ovid. 
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A Pleasant Four-Bed Room for Confinement Cases at Polyclinic. 


PEACEFUL QUIET, PLUS 
AIR-CONDITIONING 


One of the most pleasant rooms in Polyclinic is the large four- 
bed ward where new mothers find peace and quiet. This is in 
the hospital’s new wing and is fully air-conditioned with thermo- 
static control to keep an even, comfortable temperature the year 


round. 


An advantage of air conditioning is that windows may be kept 
closed, shutting out the dirt, dust and noise f:om the outside. 
With gentle, draftless, cooling air circulation, patients rest better 


and recover more quickly. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
Owner 
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OFFICIAL PROCEEDINGS OF THE HOUSE OF DELEGATES 
~~ (OKLAHOMA STATE MEDICAL ASSOCIATION 


May 16,1948 4 
Oklahoma City, Oklahoma 


Following ‘the recess, the House of Delegates recon- 
vened for the remaining portion of the first session, at 
§ P.M. in the Crystal Room of the Skirvin Hotel. The 
meeting was called to order by the Speaker, Dr. Garri- 
son, and the Credentials Committee declared a quorum 
present. 

Dr. Garrison stated that the first order of business 
would be handled by Dr. Paul Champlin, President. He 
then called upon Dr, Champlin. 

Dr. Champlin said; ‘‘Tonight for the first time we 
are honoring many of those who have preceded me if 
the office of President of the Association. I+ feel that I 
have only carried on the work that they have initiated 
im the past. It is with great honor that I have the 
opportunity to award these Past Presidents of the 
Oklahoma State Medical Association their certificates. 
These certificates are being awarded to those Past 
Presidents prior to 1940, certificates since that time have 
been presented at the conclusion of the term of office. 
I think this is a wonderful idea. I think you all realize 
how much it takes out of a man to try to conscientiously 
carry out the plans of the Association — it is a tre- 
mendous job. Those of you who have been a member of 
the Council for the first time realize what an effort it is 
and the problems that come before the Council. It gives 
me great pleasure to award these certificates to the 
following: 

David A. Myers, M.D., President 1910-11 (Dr. Myers 
resides in California and was unable to attend. His 
certificate will be sent to the California State Medical 
Ass ciation for presentation.) 

James M. Byrum, M.D., Shawnee, President 1913-14 
—present. 

John W. Riley, M.D., Oklahoma City, President 1914- 
15—not present. 

J. Hutchings White, M.D., Muskogee, President 1915- 
16—present. 

W. Albert Cook, M.D., Tulsa, President 1917-18— 
present. 

Leonard 8S. Willour, M.D., McAlester, President 1918- 
19—not present. 

Lewis J. Moorman, M.D., Oklahoma City, President 
1919-20—present. 

McLain Rogers, M.D., Clinton, President 1922-23— 
present. 

Ralph V. Smith, M.D., Britton, President 1923-24— 
not present. 

Everett S. Lain, M.D., Oklahoma City, President 1924- 
25—present. 

Pleasant P. Nesbitt, M.D., Tulsa, President 1925-26— 
not present. 

Arthur S. Risser, M.D., Blackwell, President 1926-27 
—not present. 

Joseph S. Fulton, M.D., Atoka, President 1927-28— 
present. 

Ellis Lamb, M.D., Clinton, President 1928-29—present. 

Henry C. Weber, M.D., Bartlesville, President 1931-32. 
—present. 

Tracey H. McCarley, M.D., McAlester, 
1933-34—present. 

Louis H. Ritzhaupt, M.D., Guthrie, President 1935-36 
—present. 


President 


George R..Osborn, M.D., Tulsa, Presidént 1936-37-- 
not present. ‘ 

Sam A. McKeel, M.D., Ada, President 1937-38-- 
present. 

Henry K. Ppeed, M.D., Sayre, President 1938-39- - 
present. 

Walter A. Howard, M.D., Chelsea, President 1939-4 
—not present. 

Following the presentation of certificates the Speak: - 
read the Resolutions that were in his hands (these wi | 
be found in the Report of the Bpplations Committ 
in the Second Session). 

The Speaker then stated that Reports of all Councik 
Districts had been published in the Journal and aske 
the pleasure of the House. It was moved by C. V 
Moore, M.D., Stillwater, seconded by Bruce Hinso: 
M.D., Enid, that these Reports be approved as publishec 
The motion carried. ; 

The Speaker then stated that two of the publishe 
Committee Reports, namely that of the Crippled Chi 
dren’s Committee and the Study and Control of Tube: 
culosis Committee, did not carry any specific recommen 
dation and had been published in the Journal. It wa 
moved by\Onis Hazel, M.D., Oklahoma City, seconde 
by H. A. Higgins, M.D., Ardmore, that these two Report 
be accepted as published. The motion carried. 

The Speaker stated that although the published Repor 
of the Insurance Committee did not carry a specifi 
recommendation, it did carry a statement that shouk 
be again impressed upon the House, i. e., ‘‘It seem 
appropriate here to point out that a physician cannot 
increase his protection by making contracts with differen 
insurance companies. If you desire more insurance 
coverage, increase your insurance in the company witl 
whom you now have insurance. You cannot have dupli 
eate coverage in more than one insurance company.’ 
It was moved by H. A. Higgins, M.D., Ardmore, second 
ed by John Cotteral, M.D., Henryetta, that this state 
ment be given cognizance. The motion carried. 

The next Report to be discussed was that of the 
Necrology, and the Chairman F. W. Boadway, M.D., 
Ardmore, was called to the Speaker’s stand to read 
this report. Dr. Boadway read the following names of 
members who had passed away since the last Annual! 
Meeting: A. W. Herron, M.D., Vinita, May, 1947 
George R. Tabor, M.D., Tishomingo, May, 1947; C. G 
Spears, M.D., Altus, May, 1947; A. A. Weber, M.D., 
Bessie, May, 1947; Lee W. Cotton, M.D., Enid, June 
1947; R. L. Browning, M.D., Pawnee, June, 1947; J. A 
Bates, M.D., Oklahoma City, June, 1947; D. W. Bennett 
M.D., Sentinel, July, 1947; Philip McCaleb, M.D., 
Morris, July, 1947; William E. Simon, M.D., Alva 
July, 1947; E. L. Miller, M.D., Picher, July, 1947; A. W 
Pigford, M.D., Tulsa, July, 1947; John M. Watson 
M.D., Enid, July, 1947; W. A. Ball, M.D., Wanette 
August, 1947; Zale Chaffin, M.D., Bakersfield, Cal. 
August, 1947; Catherine Brydia, M.D., Ada, August 
1947; G. W. Phillips, M.D., Sayre, August, 1947; T. F 
Spurgeon, M.D., Frederick, August, 1947; A. S. Phelps 
M.D:, Oklahoma City, August, 1947; W. G. Husband 
M.D., Hollis, September, 1947; W. W. Sames, M.D 
Hartshorne, October, 1947; Gayfree Ellison, M.D., Paw 





August, 1948 


huska, October, 1947; H. A. Calvert, M.D., Frederick, 
November, 1947; Roy E. Emanuel, M.D.,, Chickasha, 
December, 1947; Roy A. Zink, M.D., Tulsa, December, 
1947; F. L. Carson, M.D., Shawnee, December, 1947; 
FE. F. Lewis, M.D., January, 1948; Ralph W. Rucker, 
M.D., January, 1948; James P. Webb, M.D., Durant, 
February, 1948; Robert H. Gingles, M.D., Tahlequah, 
March, 1948; Reed Wolfe, M.D., Hugo, March, 1948; 
Fk. L. Cohenour, M.D., Tulsa, April, 1948; Kenneth 
Wilson, M.D., Oklahoma City, April, 1948. 


Following the reading of the Necrology Report the 
liouse of Delegates stood in a moment’s silence. It was 
ten moved by C. N. Talley, M.D., Hollis, seconded by 
Fruee Hinson, M.D., Enid, that the Report be approved 

read. The motion carried. 

The Speaker continued, stating that other Reports 

1 been published which did not carry any direct 

‘commendation with the exception of the recommenda- 

n of the Judicial and Professional Relations Com- 

ttee that the Medical Defense Fund be discontinued, 

d this recommendation was taken care of in the 
( uneil Report. Dr. Garrison asked the pleasure of the 

use regarding the Reports of the Judicial and Pro- 

ssional Relatioris Committee, the Medical Education 

1 Hospitals Committee and the Committee for the 
( servation of Health. It was moved by E. H. Shuller, 

D., MeAlester, seconded by Finis Ewing, M.D., 

iskogee, that the reports be approved as published. 

e motion carried. 

At this time Dr. Garrison called upon A. R. Sugg, 

D., Ada, Vice-Speaker to come to the platform. Dr. 
‘ gg took the platform and stated that the next order 

business would be those Reports which had not been 

blished. 

The Report of the Committee on Industrial and Trau- 

itie Surgery. There was no report from this Commit- 

». The next Report called for was that of the Medical 

ivisory to the Vocational Rehabilitation Committee. 

ere was no report. The Vice-Speaker then called for 
the report of the Veterans Care Committee. There was 

' report. Dr. Sugg then called for the report of th 
Kural Health Committee. Dr. Ned Burleson, Prague, 
Chairman of the Committee gave the following report: 


Report of Committee on Rural Health 
In Oklahoma there are two dominant farm organiza- 
tions. One is the Farm Bureau, the other the Farmer’s 
Union. The farm bureau has an excellent health program 
through the Blue Cross and Oklahoma Physician’s serv- 
; every member of the Farm Bureau has the oppor- 
tunity to enroll in these non-profit plans. The Home 
emonstration Department of Oklahoma Agricultural 
d Mechanical College, annually, through the coopera- 
tion of the Cancer Committee and the Oklahoma Division 
the Cancer Society, has as one of its projects lay 
edueation on cancer. Contact has been made with Mr. 
lien Arnold, of the Farm Bureau, concerning additional 
health programs having joint sponsorship. 
Health Councils — A health council has not been 
vanized in this State. Conflicting reports have been 
‘eived concerning their effectiveness. Our committee 
uld appreciate further information and advice on this 
tivity. 
Hill-Burton Bill: One of the greatest forward steps 
Rural Health has been the Hospital Construction 
gram under the State Department of Health. Okla- 
homa, through this official agency, is well under way 
the program of federally aided hospital construction. 
a matter of record, one of the first approved hos- 
al construction projects in the nation to obtain the 
£ rgeon General’s approval came to the Nowata, Okla- 
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homa Hospital Association. Eleven hospital projects have 
received the approval of the State Agency and are now 
only awaiting clearance from Washington. A total of 
twenty hospital projects have been scheduled for accept- 
ance by the State Agency for the remainder of the fiscal 
year ending June 30, 1948, at a total cost of $4,117,339 
of which sum $1,353,970 will be federal aid money. A 
project construction schedule will be developed for each 
of the five years the plan is to be operated as established 
by law. 

Eight construction projects recently have been com- 
pleted or are nearly completed on a non-federal aid 
basis. It is not contemplated that our state will help 
counties unable to raise costs of construction and 
maintenance, at this time. 

Prepaid Medical Care. Oklahoma’s Blue Cross Plan 
for prepaid hospital service and the Oklahoma Phy- 
sician’s Service plan for prepaid medical service have 
made remarkable progress, not only in extensive enroll- 
ments but also in added service features. The state Blue 
Cross plan as of March 1 had two hundred and five 
thousand members and the Oklahoma Physician’s Service 
a total of fifty-two thousand in the two years of its 
operation. Enrolled groups have been extended to at 
least three county-side groups and other county enroll- 
ment plans are in progress. Numerous community pro- 
grams have been effective for several years. Prepaid 
hospital and medical service is the recognized way of 
giving the most constructive and progressive medical 
and hospital service, especially for the lower and middle 
income residents. 

Among the larger groups of Oklahoma rural residents 
enrolled in the Blue Cross and Oklahoma Physician’s 
Service non-profit plans are the Farm Bureau with six 
thousand five hundred participants, covering 29 counties; 
the Farmers Home Administration covering 24,000 per- 
sons, six Grange units having 900 persons and 22 Home 
Demonstration agencies with 850 persons insured. It is 
estimated that 80 per cent of the total number of farm 
families now have available the enrollment privileges 
in these two non-profit programs for medical and hospital 
services. 

Health Education Program. An extensive newspaper 
advertising program covering all daily and most weekly 
newspapers each month with advertisements of subjects 
on public health, medical service, prepaid medical and 
hospital plans and other items of public interest and 
importance has been sponsored by the Oklahoma State 
Medical Association since the latter part of 1946. It is 
felt that the information contained in these advertise 
ments is of direct educational value to the public of all 
income groups. Radio broadcasts of a public nature are 
scheduled in the near future. 

Postgraduate teaching has been conducted actively 
and systematically for both rural and urban Oklahoma 
physicians for ten years. This program is a continuous 
one in which practically all phases of medicine and 
surgery have been covered or are scheduled to be taught 
by physicians of authority. Free mobile cancer and 
tuberculosis detection clinics are operated under the 
Tuberculosis Association and the Oklahoma Chapter of 
the American Cancer Society, with members of the 
Oklahoma State Medical Association providing free medi- 
cal staffs of physicians. 

Other Past, Present and Future Plans. In planning 
for future activities of the Rural Health Committee and 
to augment the program of further development and 
improvement the following five objectives have been 
outlined: 

1. A continuous study and reservicing survey is to 
be carried on in cooperation with health agencies and 
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farm organizations as pertains to available hospital, 
medical and health services. 

2. <A constant effort is to be made to increase the 
number of persons to whom prepaid medical and hos- 
pital service plans can be offered. 

3. A study, a consultation with, and a survey of 
rural areas as to their needs for health services are to 
be made and self assistance by the individual com- 
munity is to be promoted and encouraged. 

4. Health education through all facilities reaching 
rural areas is to be promoted. 

5. The teaching program of the State University 
School of Medicine is to be revamped so as to include 
more emphasis on general practice and to stimulate 
graduates to establish their practices in rural areas. 

The Oklahoma State Medical Association is attempting 
to promote better public relations through a rather 
extensive program. Our Committee on Public Relations 
has spent many hours of toil, and worry and a con- 
siderable amount of money is allocated for the purpose 
of educating the public to the proposition that the 
medical profession is doing a good job and can do better 
with help. But we well know that actions speak louder 
than words. It is possible that many of us are doing 
things that are going to nullify all that our Public 
Relations Committee can do, especially when we realize 
that there are those who would like very much to run 
our business for us and they are getting wonderful 
cooperation from the Federal government. 

The Colorado State Medical Association is under 
taking an extensive campaign of self discipline in an 
attempt to help improve public relations. It might help 
us if we could undertake a similar program. Many of 
us are charging unreasonable fees for such insignificant 
services as a sample of blood for a Wassermann test. 
I have had several patients come from Oklahoma City 
just to have me take their blood for premarital examina- 
tion and other purposes. They told me that the doctor 
in Oklahoma City would charge them $10.00 and then 
the nurse did the work and the doctor never saw them. 
We all know of such instances in which the doctor is 
not being quite fair. I have heard it suggested that we 
are sooner or later going to have to establish a fee 
schedule such as the one agreed on with the Veterans 
Administration to be applied to all medical work. That, 
in itself would contribute some to the increase in rural 
doctors of medicine by eliminating the attractiveness of 
high fees in the urban areas. We realize that such a 
program could not be established until many of the 
urban doctors experienced some severe adversity. As long 
as they are successful in getting unreasonable fees for 
petty services many of them would not consider being 
a party to such an agreement. 

Patients all over the country are voicing bitter criti- 
cism of the medical profession because of’ their inability 
to obtain the services of a physician at night. Scores of 
letters are being received at American Medical Associa- 
tion offices each week from patients who ccmplain that 
doctors decline to make night calls, At the National 
Conference on Medical Service, held in Chicago, Feb- 
ruary 8, someone told the audience that a state legislator 
whose child was seriously ill called five doctors and got 
five turndowns. These complaints, piling up at an alarm- 
ing rate, present a grave problem. Every doctor knows 
that a hasty turn down of a phone call at night creates 
ill feeling toward the entire medical profession. Some 
medical societies are solving this problem by setting up 
a special phone service. When a patient phones a doctor 
anytime during the night and the doctor declines to 
make the call, he gives: his medical society a phone 
number. te. the patient. By calling the number, the patient 
is assured that a doctor will call. 
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More than 500 persons, a record number, attended the 
Third Annual Rural Health Conference held in Chicago’s 
Palmer House on February 6 and 7. Chairman F, §, 
Crockett, M.D., Lafayette, Ind.; Secretary Virginia 
Shuler and members of the American Medical Committee 
on Rural Health were showered with laudatory comments 
on the session, which attracted leaders in child health 
and welfare work throughout the country, representa- 
tives of many farm groups and members of the medical 
profession. Improving the health services for the rural 
child was the theme of the meeting. 


Chicago newspapers and national press associatio 
published abstracts of nearly all of the papers deliver 
but the one which attracted most attention was that 
Dr. Maurice H. Friedman, of Washington, D. C., wix 
said that ‘‘Selective Service figures have no place 
any sober discussion of rural health.’’ Such cand 
statements naturally attracted the attention of news. 
papermen, physicians, health leaders and farm leade:s 


Speaking briefly at one of the rural conferen 
luncheons, Dr, Acher C, Sudan, of Kremmling, Colorac 
recent winner of the A.M.A. general practitioner awar |, 
said, ‘‘the’ only proper approach to many problems 
rural health is by free men and women working togeth 
in a community spirit . . . we doctors have a big job 
do, but we cannot do it all. We doctors must work wi 
the farm folk and help them see that every dollar bw: ; 
a dollar’s worth of health improvement. If the doll 
stays in the community, it is still a dollar, but if it 
first sent to Washington it is diluted and trimmed unt | 
it comes back to the community as a mighty small pie: 
of change.’’ 

The last paragraph in the talk given by Dr. Friedm: 
mentioned above is a jewel, pregnant with memorab : 
facts, ‘‘Our joint productive effort and our social o 
ganization can do as much as, if not more than, tl 
medical profession by providing decent housing, adequa‘ 
education, ample nutrition and satisfying recreation 
facilities. . . . The medical profession can and shoul | 
cooperate in the establishment of fully effective publ 
health systems in all communities. But a doctor’s pills 
are no substitute for these essentials of good living. 
An occasional visit to a psychiatrist is not really 
satisfactory substitute for a secure family life, for 
sustaining spiritual and emotional environment. The 
church has recognized its responsibility in these matters. 
For many years the Federal Council of Churches of 
Christ in America have been holding annual conferences 
on Religion and Mental Health. Such efforts should be 
welcomed and supported by the laity and the medical 
profession alike. But in the end it is the responsibility 
of each family, and each community, to provide a 
proper environment for the growing child.’’ 


It was moved by Joseph T. Phelps, M.D., El Reno, 
seconded by D. B. Ensor, M.D., Alva, that the Report 
of the Rural Health Committee be approved. The motion 
carried, 


Dr. Sugg, the Vice-Speaker then called for a report 
of the Allied Professions Committee. R. Q. Goodwir 
M.D., Chairman, gave the following brief report: ‘‘Thi 
Committee does not have anything concrete to offer you 
tonight but we do have in progress some plans for better 
professional relations that will play a big part in th= 
public relations program. The chairmanship of this Con 
mittee rotates and will fall to the pharmaceutical pri 
fession next year. We hope to develop our plans an 
believe that they will have a definite value.’’ 

It was moved by T. H. McCarley, M.D., McAleste: 
seconded by Bruce Hinson, M.D., Enid, that the Repor 
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of the Allied Professions Committee be approved. The 
motion carried. 

The Vice-Speaker then called for a Report of the 
Cancer Committee. L. Chester McHenry, M.D., Chairman, 
gave the following report: 

Report of the Cancer Committee 

Your Committee, through membership on the Board of 
Directors of the Oklahoma Division of the American 
Cancer Society, has taken an active part in the organi- 
zation and direction of the program of that organization. 
There have been no meetings of the Committee as such 
bu! its members have attended several meetings of the 
E>ecutive Committee, the Board of Directors and the 
Medical Advisory Committee of the Cancer Society. A 
br.ef resume of the cancer control program in the State 

ing the past year is given below. 
‘ublic Education. Approximately 5000 articles ap- 
red in the 250 newspapers of the State during 1947. 
rly 450,000 pieces of literature were distributed by 
ct mailings, cancer clinics, study clubs and distribu- 
at county and state fairs. Exhibits were presented 
wer 40 county fairs and the three state fairs. Many 
the radio stations carried broadcasts and spot an- 
neements and year-round, Kits of literature concern- 
the cancer problem were distributed to school li- 
ries and other libraries throughout the State and 
be replenished with current material from time to 
». Rural study courses and follow-ups have and are 
ng conducted through Home Demonstration Clubs 
| are reaching many thousand rural homes. 


‘o encourage the recruitment of student nurses for 
nurses’ training schools of the State the Cancer 
iety is offering five scholarships of $300 each to five 
ior highschool girls who submit the best essays on 

‘he Cost of Cancer.’’ These scholarships will be 

arded in the spring of 1948 and are sufficient to 
efray the tuition of these girls during their training as 

ses. 

Professional Education. The purpose of this portion 
f the cancer control program is to furnish up to date 
nformation regarding cancer to as many doctors and 

tists of the State as possible and to keep them 
‘*eancer-conscious.’’ 

Symposia were held in ten cities of the State in the 
fall of 1947 by nationally known authorities in several 
fields of tumor work. These were attended by approxi- 
mately 500 doctors and dentists. The expenses were born 
by the Oklahoma State Health Department and the 
Oklahoma Division of the American Cancer Society. The 
Oklahoma State Dental Society and the Oklahoma State 
Medieal Association cooperated in arranging the sym- 
posia. Similar symposia covering other fields of tumor 

ork will be held in 1948. 

The Oklahoma Cancer Bulletin, sponsored by your 
‘ommittee and at the expense of the Cancer Society, 

| be sent by mail to every doctor and dentist in the 

ite at monthly intervals for the next two years. A 

der for these was included in the first mailing. The 

iling list ineludes all doctors and dentists of the State 

‘ther or not they are members of their respective 

ciations. Your Committee has been able to preview 

se bulletins and is convinced that they will be an 
ellent means of furthering the purpose outlined 
ve under ‘‘ Professional Education.’’ 

esearch. Two research projects at the School of 
licine have been granted supporting funds by the 
erican Cancer Society from its national research fund 

‘'r approval for such support by the Committee on 

wth of the National Research Council. The Oklahoma 
sion has expended over $26,000 in support of re- 
ch projects from State Division funds. 
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Service. The Mobile Cancer Detection Clinic held 38 
clinics in 1947 and is holding more this spring. Of 1,665 
patients examined in 1947, 198 were found to have 
malignancies and further examination was advised for 
an additional 336. Approximately 150 members of the 
Oklahoma State Medical Association worked in these 
clinics. 


The Indigent Care Program has been restricted by 
medical policy to paying transportation to and from the 
University Hospital in Oklahoma City and board and 
room for ambulant cancer patients under treatment in 
that institution. Hospital and medical bills are not paid. 

Two Tumor Clinies have been established, one at St. 
John’s Hospital in Tulsa, and one at University Hos- 
pital in Oklahoma City. A grant of $5,000 was made to 
each of these clinics to assist in their establishment and 
operation. 


Your Committee feels that definite progress has been 
made in the development of a Cancer Control Program 
in Oklahoma. 


It was moved by Onis Hazel, M.D., Oklahoma City, 
seconded by F. W. Boadway, M.D., Ardmore, that the 
Report of the Cancer Committee be approved. The motion 
carried. 

It was then stated by the Chair that the Postgraduate 
Committee had had a Report published but that the 
Chairman, Gregory Stanbro, M.D., Oklahoma City, had 
requested a moment to make some additional remarks. 
Dr. Stanbro was accorded the floor and made a few 
brief remarks concerning the program of the Postgradu- 
ate Committee and the progress made. No action was 
needed by the House on these remarks. 


At this time Dr. George Garrison, Speaker, returned 
to the Speaker’s stand. He stated that the next order of 
business would be the invitation for the next Annual 
Meeting of the Oklahoma State Medical Association. 

W. 8S. Larrabee, M.D., Tulsa, was accorded the floor 
and extended the invitation of the Tulsa County Medical 
Society to the Oklahoma State Medical Association to 
hold its 56th Annual Meeting in Tulsa May 15-19, 1949. 
Upon motion by J. G. Edwards, M.D., Okmulgee, 
seconded by F. W. Boadway, M.D., Ardmore, this invita-’ 
tion was accepted. 


The next item of business requiring the action of the 
House was the matter of Life, Honorary and Associate 
Memberships: Amalgamations; and Affiliate Fellowships 
in the A.M.A. The Speaker first read the following 
Honorary Memberships that had been approved by the 
Council: J. P. Beam, M.D., Arnett; E. M. Loyd, M.D., 
Taloga; P. H. Mayginnes, M.D., Tulsa; G. A. Comp, 
M.D., Manitou; S. M. Parks, M.D., Bartlesville; O. E. 
Howell, M.D., Norman; T. F. Renfrow, M.D., Billings; 
P. H. Anderson, M.D., Anadarko; W. M. Yeargan, M.D., 
Hollis; O. J. Street, M.D., Gould; R. M. Alexander, 
M.D., Paoli; John R. Walker, M.D., Enid; James I. 
Lyon, M.D., Edmond; Charles E. Barker, M.D., Okla- 
homa City; D. P. Richardson, M.D., Union City. 


It was moved by M. V. Stanley, M.D., Tulsa, seconded 
by F. Keith Oehschlager, M.D., Yale, that the above 
names be accepted and approved for Honorary Member- 
ship. The motion carried. 


Dr. Garrison then read the following Life Memberships 
that had been approved by the Council: D. C. MeCalib, 
Colbert; E. P. Hathaway, Lawton; E. A. Kelleam, 
Wright City; W. H. McBrayer, Idabel; O. E. Templin, 
Alva; Robert 8S. Love, Oklahoma City; Joseph W. 
Shelton, Oklahoma City; John P. Torrey, Bartlesville; 
J. B. Athey, Bartlesville; Henry W. Larkin, Guthrie; 
J. M. Reeder, Konawa; 8S. L. Burns, Stonewall; T. L. 
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Seaborn, Ada; John E. Tompkins, Yukon; C. B. Hill, 
Guthrie; C. M. Maupin, Waurika; C. B. Reese, Sapulpa. 

It was moved by W. 8S. Larrabee, M.D., Tulsa, seeond- 
ed by Finis Ewing, M.D., Muskogee, that the above 
names be accepted and approved for Honorary Member- 
ship. The motion carried. 

The Speaker then stated that one Amalgamation of 
County Societies, that of Washita-Kiowa, had been sub- 
mitted and had been approved by the Council. It was 
moved by W. 8. Larrabee, M.D., Tulsa, seconded by 
John Cotteral, M.D., Henryetta, that this amalgamation 
be approved and accepted. The motion carried. 


It was next announced by the Chair that the follow- 
ing names had been approved by the Council for Associ- 
ate Membership: K. W. Navin, M.D., Shawnee; T. F. 
Crabbe, M.D., Tahlequah. It was moved by Ellis Lamb, 
M.D., Clinton, seconded by F. Keith Oehschlager, M.D., 
Yale, that these names be approved and accepted. The 
motion carried. 

The Speaker then called to the attention of the House 
that another Amalgamation had just been received, that 
of Craig-Ottawa, but that it could not be acted upon 
due to the fact that it was not received in time. He 
stated that this must be held until another meeting of 
the House. 

The House was then advised by the Speaker that a 
situation had arisen regarding the dissolving of an amal- 
gamation. He explained that amalgamation had been 
provided for but the dissolving of an amalgamation, 
had not been provided for, however, it was his opinion 
that what the House had the authority to give, it had 
the authority to take away. He stated that the following 
petition for dissolving of an amalgamation was in due 
form and signed by all officers of all counties involved: 
To: Officers of the Atoka-Coal-Bryan-Johnston County 

Medical Society. 

Subject: Request for the privilege of reforming the 
Atoka-Coal County Medical Society. 

1. The purpose of this communication is to request 
the Atoka-Coal-Bryan-Johnston County Medical Society 
to grant the privilege to the present members of ‘this 
Society from. Atoka and Coal Counties the right to 
withdraw from the amalgamation of the physicians of 
these four counties to reform the Atoka-Coal County 
Medical Society. Ne 

2. There.are sufficient members of the Society at this 
time from Atoka County and Coal County to form an 
amalgamated society of the physicians residing therein 
under the, Constitution and By-Laws of the Oklahoma 
State Medical Association. 

3. The present members of the Atoka-Coal-Bryan- 
Johnston County Medical Society residing in Atoka and 
Coal Counties request this privilege on the sole basis 
that they would prefer to have their autonominity 
returned and for the further reason that they are of 
the opinion that the reforming of this Society can 
better extend the cause of medicine in these two counties. 

4. If permission of the Atoka-Coal-Bryan-Johnston 
County Society is given to this request, the present 
members of the Society intend to petition the Council 
and the House of Delegates of the Oklahoma State 
Medical Association for the re-establishment of an 
amalgamated society to be known as the Atoka-Coal 
County Medical Society. They will, in turn, elect officers 
and conduct business as a County Society, beginning 
January 1, 1949. 

Signed: T. H. Briggs, M.D., Coalgate 
J. J. Hipes, M.D., Coalgate 
J. B. Clark, M.D., Coalgate 
J. 8. Fulton, M.D., Atoka 
Cc. D. Dale, M.D., Atoka 
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To the House of Delegates of the Oklahoma State Medi- 
cal Association, Oklahoma City. 

We, the undersigned members of the Oklahoma State 
Medical Association, residing in Atoka and Coal Coun- 
ties request permission of the House of Delegates to 
reorganize the Atoka-Coal County Medical Society as of 
January 1, 1949. 

(signatures as above) 


It was moved by F. Keith Oehschlager, M.D., Yale, 
seconded by J. B. Snow, M.D., that this dissolution of 
county society be approved and that the Atoka-Coz] 
County Medical Society be reformed. The motion ca 
ried. 

The next item on the agenda was the names of thos: 
qualified for Affiliate Fellowship in the American Med 
eal Association. Dr. Garrison read the following name; 
which had been approved by the Council: P. H. Ande 
son; Charles E. Barker; C. B. Hill; E. M. Loyd; P. } 
Mayginnes; O. E. Templin; John P. Torrey; W. }. 
Yeargan. It was moved by Bruce Hinson, M.D., Eni, 
seconded by L. 8. McAlister, M.D., Muskogee, that the: 
names be approved fcr presentation to the America 
Medical Association for Affiliate Fellowship. The moti 
carried. 

SECOND SESSION OF THE HOUSE OF DELEGATES 

The second session of the House of Delegates wa 
called to order by the Speaker of the House in th 
Crystal Room of the Skirvin Hotel, Oklahoma Cit) 
following a brief recess after the first session. Th 
Credentials Committee stated that a quorum was present 

The Speaker first called for the Report of th 
Resolutions Committee and Dr. James Stevenson, Tulsa 
Chairman, was accorded the floor: Dr. Stevenson rea: 
the following Resolutions: 

Resolution 

WHEREAS, In the State of Oklahoma the practic 
of medicine is legally a franchise granted by the Stat 
to an individual after rigid technical training and du 
examination, a principle based on the theory that th 
practice of medicine involves an individual persona 
service which cannot be performed by an organization 
or corporation or other group, and 

WHEREAS, The employment of doctors of medicin 
on a straight salary basis by Oklahoma hospitals fo 
the purpose of practicing Radiology is a specific violatio: 
of that legal franchise, and 

WHEREAS, The basic principle and the specifi 
practice of employing doctors of medicine on a straight 
salary basis has, been condemned by the Americar 
Medical Association and the American College of Radi 
ology, 

THEREFORE BE IT RESOLVED, that the Okla 
homa State Medical Association disapprove fixed straight 
salary contracts between hospitals, excepting federal, 
state and local governmental agencies, and radiologists 
and that the Oklahoma State Medical Association ap 
prove the contractual arrangements as recommended by 
the American College of Radiology. 

(This Resolution passed by unanimous vote at the 
meeting on January 18, 1948, of the Oklahoma State 
Radiological Society, Mayo Hotel, Tulsa, Oklahoma.) 

Dr. Stevenson stated that the Resolutions Committe: 
moved adoption of this Resolution. The motion wa 
seconded by W. 8. Larrabee, M.D., Tulsa, and carried 

The next Resolution to be read was as follows: 

Resolution 

WHEREAS, It is the purpose of the State Medica 
Association to spend the twenty-five dollars from eacl 
member for educational purpose and the defeat 0! 
socialized medicine, and 
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WHEREAS, There is a National Organization that 
has been working very effectively to this, and 
WHEREAS, This Organization definitely deserves the 
support of organized medicine 
THEREFORE BE IT RESOLVED, That we recom- 
mend to the House of Delegates that five dollars per 
member of the money which is earmarked for use of the 
mmittee on Public Policy and Publicity, be sent to 
the National Physicians Committee to assist in financing 
e important work that they are carrying on. 
Dr. Stevenson pointed out the error in the amount of 
enty-five dollars. This amount should read twenty 
llars. He explained to the House that the Committee 
1s in favor of the National Physicians Committee and 
lieved that all physicians should support it, however, 
e Committee felt it was too late at this time to reallo- 
te the funds of the Public Policy Committee, therefore 
commended disapproval of this Resolution. 
It was moved by W. 8. Larrabee, M.D., Tulsa seconded 
Bruce Hinson, M.D., Enid, that this Resolution not be 
proved. The motion carried. 
The following Resolution was then read by the Chair- 
an of the Committee: 
Resolution 
WHEREAS, the Tulsa County Medical Society recog- 
zes the need for certain medical legislation in the 
ite of Oklahoma which, in the opinion of the members 
the Society, is completely desirable and of mutual 
nefit to the medical profession and the public alike, 
d 
WHEREAS, the Tulsa County Medical Society wishes 
take positive steps to place this suggested legislation 
to statutory law, and recognizing that Oklahoma State 
ledical Association, as the representative agency of the 
edical profession of Oklahoma, is the proper group to 
oseeute this program, 
NOW, THEREFORE, BE IT RESOLVED, that the 
ouse of Delegates of the Oklahoma State Medical 
ssociation endorse the program of legislative activity 
s suggested below. 
l. The enactment of legislation by the Oklahoma 
State Legislature at the next session of that body which 
all prohibit any form of medical advertising through 
ve use of any media which may be employed, by any 
ily licensed practitioner of the healing arts in the 
State of Oklahoma. It shall be recognized that an 
exeeption exists in the case of professional cards inserted 
medical publications distributed exclusively to the 
edical profession. The provisions of this act shall apply 
» all duly licensed medical doctors, osteopaths, chiro- 
practors, chiropodists, veterinarians, and optometrists. 
"he importance of this act shall not be minimized. 


2. The enactment of legislation which wil! auto-, 


atically revoke the license of any duly licensed prac- 
titioner of the healing arts who shall be legally adjudged 
isane and committed to a state institution for the care 
f the insane. Provisions for the reinstatement of the 
cense shall be included. 
3. A continued effort to secure enactment of the 
eneral principles contained in the proposed W. Floyd 
eller Bill requiring all coroners in Oklahoma to be 
‘ensed medical doctors, as approved at a recent and 
revious session of the House of Delegates. 
4. A review of the statutory law now in existence 
permit the consolidation of city and county public 
‘alth departments into a single administrative agency. 
ie purpose of such review shall be to determine the 
feetiveness of the existing legislation. Should remedy 
» indicated, the Association shall be instructed to act 
wards that end by the introduction of amending 
zislation. 
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BE IT FURTHER RESOLVED, that the Oklahoma 
State Medical Association take the full initiative in the 
preparation of these proposals into concrete and accept- 
able form for presentation to the Legislature; that the 
Association use every facility at its command to insure 
the prompt passage of these proposals at the 1949 session 
of the Oklahoma State Legislature. 

BE IT FURTHER RESOLVED, that the House of 
Delegates shall have the privilege of voting upon the 
four proposed items separately, and that the terms of 
the resolution shall apply only to those measures which 
are approved. 

BE IT FURTHER RESOLVED, that the Council 
shall, in the event of the approval of this resolution, 
render to the next session of the House of Delegates a 
full report of the manner in which the instructions in 
this resolution have been disposed of. 

This resolution is respectfully submitted in the good 
faith that a definite need exists for the medical legis- 
lation as proposed. 

Respectfully submitted this 16th day of May, 1948. 
(signed) Walter S. Larrabee, M.D., Chairman, Tulsa 
County Delegation at the official instructions of the 
Tulsa County Medical Society. 

The Chairman, Dr. Stevenson, stated that the four 
items would be taken up for action one at a time. He 
stated that the Committee moved the enactment of Item 
No. 1. This motion was lost for want of a second. 

Dr. Stevenson stated that the Committee wished to 
refer Item No. 2 to the House for action. It was moved 
by J. Hutchings White, M.D., Muskogee, seconded by 
McLain Rogers, M.D., Clinton, that this portion of the 
resolution be tabled. 

The Chairman stated that Item No. 3 had already 
been considered and passed previously and required no 
action. 

Item’ No, 4, stated Dr. Stevenson, had received the 
approval of? the Committee. It was moved by T. H. 
Briggs, M.D., Coalgate, seconded by George Ross, M.D., 
Enid, that Item 4 of the resolution be approved. The 
motion carried. 

Dr. Stevenson, Chairman, moved the adoption of the 
Resolution as a whole with the correcting motions made 
by the House. This motion was seconded by C. W. Moore, 
M.D., Stillwater, and cerried. 

This concluded the Report of the Resolutions Com- 
mittee. 

The Speaker then called for a Report of the Committee 
on Constitutions and By-Laws. Louis H. Ritzhaupt, 
M.D., Guthrie, Chairman, read the following Amend 
ments to the Constitution and By-Laws: 


Recommendations of the Committee to Revise the 
Constitution and By-Laws of the Oklahoma 
State Medical Association 
(The placement of these amendments are predicated on 
publication in 1947-48 Directory) 
Constitution 

Article I: Add at the end of the sentence the word 
** Incorporated. ’’ 

Article II: Purpose of the association. ‘‘This As- 
sociation is formed to promote the science and art of 
medicine.’’ and striking the present section. 

Article VIII, Section 1: Line 5, after the word 
**Councilors’’ and before the word ‘‘as’’ insert the 
words ‘‘and Vice-Councilors.’’ 

Article VIII, Section 2: Insert at the end of the 
section ‘‘The President-Elect shall become President 
for a term of one year upon the expiration of his term 
as President-Elect.’’ 
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Article VIII, Section 2: Line 5, between the words 
**Councilors’’ and ‘‘for’’ insert the words: ‘‘and 
Vice-Councilors. ’’ 

Article VIII, Section 4: Line 3, add, between the 
words ‘‘appointment’’ and ‘‘being’’ the following 
words: ‘‘by the President,’’ and to add at the end of 
the last sentence ‘‘and Councilors, whose terms shall be 
completed by their respective Vice-Councilors.’’ 

By-Laws 
Chapter I, Section 1: 

Chapter I, Section 1, add Subsection (a) to read as 
follows: ‘‘Any physician who is associated with the 
Armed Forces, Veterans Administration, or the United 
States Public Health Service and who does not possess 
a license to practice medicine in the State of Oklahoma 
but who otherwise. meets the qualifications for member- 
ship may be elected to membership by a County Medical 
Society, but may not hold office or be a member of the 
House of Delegates.’’ 

Chapter I: 

Chapter I, Section 3, subsection (d) be amended to 
insert the words ‘‘or residents’’ between the words ‘‘in- 
terns’’ and ‘‘on’’ in the first sentence, and to substitute 
a period for the comma following the word ‘‘ Associa- 
tion’’ in line 3. Delete the phrase ‘‘for one-half of the 
regular dues of the State Association and,’’ and insert 
the following phrase to begin the sentence, ‘‘No dues 
shall be assessed such members and they.’’ Strike the 
words ‘‘two years’’ at the end of this sub-section and 
insert the phrase ‘‘the period of hospital training’’ and 
add the sentence: ‘‘Such memberships shall not be con- 
sidered in the computation of the number of delegates 
to which a component society is entitled.’’ 

Chapter II, Section 2: 

Chapter II, Section 2, lines 3, 4 and 5. Delete the 
phrase in lines 3, 4, and 5 ‘‘Which shall be on the 
evening of the second day of the Annual session.’’ 
Chapter II, Section 3: 

Strike subsection (a) and insert a new subsection as 
follows: (a) ‘‘Shall be appointed by the Scientific 
Work Committee and confirmed or rejected by the 
Council.’’ 

Chapter II, Section 3: 

Delete subsection (b), Section 3, Chapter IT. 
Chapter II, Section 3, Subsection (c): 

Chapter II, Section 3, Subsection (c) be made — 
**Section 4,’’ PAPERS, and to delete the words: ‘‘be- 
fore a section’’ in the first sentence and to designate 
the present section 4 as subsection (a). 

Chapter II, Section 5: 

Chapter II, Section 5 be deleted, same being covered 
by change in Chapter II, Section 3, Subsection (a). 
Chapter III, Section 1: 

Chapter III, Section 1 be amended to substitute the 
word ‘‘from’’ for ‘‘for’’ in the next to the last line of 
the section. 

Chapter III, Section 4, Subsection (c): 

Chapter III, Section 4, Subsection (c), add the fol- 
lowing sentence at the end: ‘‘Likewise, the House of 
Delegates may disassociate any County Society from a 
District Society petition by a County Society of the 
District Society.’’ 

Chapter. III, Section 4, Subsection (e): 

Chapter III, Section 4, Subsection (e) (1) add the 
phrase ‘‘and to take such action as it deems necessary,’’ 
delete the phrase ‘‘and may curtail any of the expense 
submitted by this budget but shall have no authority to 
increase same.’’ 

Chapter III, Section 5: 

Chapter III, Section 5 be amended by substituting the 

following as item (4) ‘‘ Nomination of Officers’’ and to 


August, 1948 


renumber the present items (4) through (12) in con. 
secutive order to make 13. 
Chapter V, Section 2: 

Chapter 5, Section 2, add the following sentence at the 
end of Section 2: ‘‘Nomination of officers, councilors 
and vice-councilors shall be made during the opening 
session of the House of Delegates as shown in Chapter 
III, Section 5, subsection 4 of these By-Laws.’’ 
Chapter V, Section 5: 

Chapter V, Section 5, add the words: ‘‘and one Vice- 
Councilor’’ after the word ‘‘Councilor’’ and before the 
word ‘‘is’’ in line 1 and the words ‘‘and vice-coun- 
cilors’’ to follow the word ‘‘councilors’’ and preceding 
the word ‘‘in’’ in line 4 of section 5. 

Chapter VII, Section 5, Subsection (d): 

Chapter VII, Section 5, subsection (d), substitute «he 
word ‘‘from’’ for the word ‘‘for’’ in the next to last 
line of the subsection. 

Chapter VII, Section 6: 

Chapter VII, Section 6, amend as follows: The pr-s- 
ent Section 6 to become subsection (b) and the follc y- 
ing to become Section 6: ‘‘Component Societies ”’ 
‘*Each Component Society of this Association shall | le 
a copy of their Constitution and By-Laws with te 
Executive Secretary.’’ This is to be subsection (a). 
Chapter VII, Subsection (b) (after revision) 

Chapter VII, subsection (b) (as amended), add tue 
following sentence at the end of subsection (b): ‘‘Frem 
the time of adoption of this amendment it shall .¢ 
mandatory for each Component Society to secure a 
charter within six months.’’ 

Chapter VII, Section 1: 

Chapter VII, Section 1, delete Section 1, after te 
title and to add the following subsections: 

(a) The Council shall hold regular meetings during 
the year. Such meetings to be every three month wih 
one meeting held no later than 30 days prior to the 
date of the Annual Meeting at which time the budget 
of the Association will be considered.’’ 

(b) The Council shall meet at the call of the Presi- 
dent or by petition to the President by a majority of 
the Council. 

(ce) The Council shall meet daily during the Annual 
Session. 

(d) The Council shall meet on the last day of the 
Annual Meeting for the installation of newly elected 
members. They shall program the mandates and recom- 
eendations of the House of Delegates and pursue other 
duties as provided by the Constitution and By-Laws. 
Chapter IX, Section 1: 

Chapter IX, Section 1, delete the listing of the 
‘* Judicial and Professional Relations’’ Standing Com 
mittee. 

Chapter IX, Section 3, Subsection (a): 

Chapter IX, Section’ 3, Subsection (a), Line 7 after 
word ‘‘otherwise’’ and before word ‘‘as’’ change the 
word Qualified’’ to the word ‘‘disqualified.’’ 

Chapter IX, Section 5: 

Chapter IX, Section 5, delete the entire second sen- 
tence of the section which reads: ‘‘They shall receive 
reports of Section Officers and assist them in the pre- 
paration of section programs, these being modified or 
changed to conform to the general interests of the Av- 
sociation.’’ 

Chapter IX, Section 6: 

Chapter IX, Section 6, line 13 after the word 
‘*Health’’ and before the word ‘‘of’’ add the words 
‘‘and the State Board of Health.’’ 

Chapter IX, Section 7: 

Chapter IX, Section 7 delete the words ‘‘ Medica! 
Department of the Oklahoma University’’ in lines 4 an: 
5 and substitute the words ‘‘School of Medicine of th: 
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in con- University of Oklahoma.’’ 
Chapter 1X, Section 8: 


Chapter LX, Section 8, delete all of Section 8. 


at the Section 9 to be renumbered Section 8. 

incilors Chapter 1X, Section 9, subsection (b): 

pening . a = 

‘hapter Chapter IX, Section 9, subsection (b), add the words 
more’’ to immediately follow the word ‘‘Three’’ 
ne 1 and before ‘‘members’’ in line 2. 

» Vice. pter XI, (Revision A) 

re the hapter XI, be amended to make the following 

»-coun- ges in this Chapter: 

ceding Add the words ‘‘and District’’ after the word 


‘*County’’ to the title. 
Following the word ‘‘county’’ in line 1, add ‘‘or 
District. ’’ 
Line 6 after word ‘‘By-Laws’’ and before word 
‘*does’’ insert: ‘*‘ provided that their Constitution 
and By-Laws.’’ 
Re-designate the numbering of the following Sec 
tions: 
a. Renumber the present Section 3, as Section 
b. Renumber the present Section 2, as Section 3. 
:. Redesignate the present Section 4 as subsection 
(b) of the redesignated Section 3. 
Renumber Section 5 as Section 4. 
Renumber Section 6 as Section 5. 
Renumber Section 7 as subsection (a) of the 


re-numbered Section 5. 
g. Renumber Section 8 as Section 6. 
pter XI (after Revision A): 
iapter XI, Section 1, add a subsection (a) to read 
follows: (a) Requirements for Establishing and 
ntaining a County Society. To create or re-activate 
uunty Medical Society, the provision of Section 3 of 
Chapter of these By-Laws must be met. To maintain 
ounty Society the number of active members must 
it all times at least five in number, the Society must 
t at least six times each year with one meeting being 
either November or December for the purpose of 
ting officers, delegates and alternates of the County 
ety for the succeeding year. The Secretary of the 
iety at the time of the election of new officers shall 
ediately transmit in writing to the Executive Office 
this Association the results of its election. 
pter XI (after Revision A): 
hapter XI, Section 1, add a subsection (b) to read 
follows: **(b) To Create and Maintain a District 
ety. As provided in Chapter III, Section 4, sub 
on (c), the House of Delegates shall approve the 
tion of District Societies and representation in the 
use of Delegates shall be in conformity with the 
visions of Chapter III, Section 1. 
fo organize a District Society there must be at least 
active members of this Association within the Dis- 
t and at least one member shall reside in each of the 
spective counties of the District. The County Societies 


sen- | members of this Association involved in the organi 
eive on of the District Society shall by mutual agreement 
pre- tify the Executive Officers of this Association regard 
l or : their intention. The Request shall be presented to the 


incil at any regular meeting, at least ninety days 
x to the annual meeting of this Association. The 
neil, with their recommendation, shall publish in the 
rnal at least thirty days prior to the annual meeting, 
request for an organization of a District Society. 
en such a District Society is approved by the House 
Delegates it shall be issued a charter and the com- 
ent county society shall surrender their charters to 
Executive Office of the Association. The provisions 
this Constitution and By-Laws governing County So- 
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cieties shall apply to District Societies. 
Chapter XI (after Revision A): 

Chapter XI, Section 2, subsection (a), add the fol 
lowing sentence at the end: ‘‘Should no County Society 
exist in the County in which a physician resides he may 
be eligible for membership in an adjoining County So 
ciety until such time as there are sufficient qualified 
physicians residing in the County to formulate a Society 
within the County.’’ 

Chapter XI (after Revision A): 

Chapter XI, Section 3, add a subsection (¢) to read 
as follows: 

(ec) To Dissolve District Societies. Should the mem 
bers of a District Society desire to disassociate them 
selves as a District Society the action shall be taken at 
a regular meeting of the District Society in sufficient 
time to give ninety days notice of such request to the 
Executive Office of the Association and the action of 
the District Society will be presented to the House of 


Delegates for approval. Co-existing with this action the 
physicians from the counties making up the District 
Society may petition the House of Delegates for the 
creation of a County Society within their respective 
county as otherwise provided in these By-Laws. 

Following the holding of the regular meeting of the 
District Society should the members from the County 
desiring to withdraw still be of the same decision, a 
petition signed by a majority of the members residing 
in the County wishing to withdraw shall be submitted 
to the House of Delegates through the Executive Office 
of the Association at least ninety days prior to the 
Annual Meeting. 

Co-existing with this action the physicians from the 
withdrawing County may petition the House of Dele 
gates for the creation of a County Society within their 
County as otherwise provided in these By-Laws. 

Chapter XI, Section 4 (after Revision A) 

Chapter XI, Section 4, substitute the word ‘*Council’’ 
for the words ‘Judicial and Professional Relations 
Committee.’’ 

Chapte r XI, Section 5 (after Revision): 

Chapter XI, Section 5, delete the words: 
physician and/or surgeon in the county ’? and substitute 


‘eligible 


therefore the words: ‘‘doctor of medicine who meets 
the qualifications for membership in the County.’’ 


Following the reading of the Amendments, discussion 
was called for. Chapter XI, Section 1, subsection (a) 
reading ‘‘the Society must meet at least six times each 
year’’ brought various comments from members of the 
House of Delegates. It was moved by J. T. Colwick, 
M.D., Durant, seconded by Malcom Phelps, M.D., El 
Reno, that this be changed to four meetings a year. 
The motion did not carry. 

It was then moved by Finis Ewing, M.D., Muskogee, 
seconded by Bruce Hinson, M.D., Enid, that the Report 
of the Committee on Revision of the Constitution and 
By-Laws be accepted and the amendments approved. 
The motion carried. 

The Speaker, Dr. Garrison, then stated that it was 
time for the Election of Officers. He entertained a 
nomination for President-Elect. Shade Neely, M.D., 
Muskogee, was recognized and said, ‘‘The man I am 
proposing for nomination is known to every man in this 
room. He has been a wheel horse in organized medicine, 
having been on the Council for ten or 12 years. He also 
has been the President of his home town Medical So 
ciety. I nominate Dr. George Garrison of Oklahoma City 
for President-Elect.’’ Dr. Garrison then called upon 
Dr. A. R. Sugg, Vier “>eaker to preside. The nomination 


was supported b: om Phelps, M.D., El Reno, and 
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Dr. Garrison was elected by acclamation. 


Dr. Garrison spoke to the House, saying: ‘‘Thank you, 
gentlemen. All I can say is that to the best of my 
ability and with your help I shall carry on in whatever 
capacity I can. But, let me say this, that without your 
help and cooperation, no man can succeed.’ 


The next office to be filled was that of Vice-President. 
Dr. Garrison called for nominations. C. M. Hodgson, 
M.D., Kingfisher was recognized and nominated Violet 
Sturgeon, M.D., Kingfisher. It was moved by Louis 
Ritzhaupt, M.D., Guthrie that the nominations eease 
and Dr. Sturgeon be elected by acclamation. The motion 
was supported by Bruce Hinson, M.D., Enid and carried. 


The Speaker then called for nominations for. Speaker 
of the House. Onis Hazel, M.D., Oklahoma City was 
recognized and nominated L. Chester McHenry, M.D., 
Oklahoma City. It was moved by Clinton Gallaher, M.D., 
Shawnee that the nominations cease and Dr. McHenry be 
elected by acclamation. The motion was seconded by C. 
M. Hodgson, M.D., Kingfisher and carried. 


The next office to be filled was that of Vice-Speaker. 
Nominations were called for and Dr. M. V. Stanley of 
Tulsa was recognized. Dr. Stanley nominated W. A. 
Showman, M.D., Tulsa. The Chair then recognized 
Malcom Phelps, M.D., El Reno who nominated A. R. 
Sugg, M.D., Ada. A ballot of the House was taken by 
the Tellers of Election, the results of which elected 
A. R. Sugg, M.D., of Ada. 


The Chair then called for nominations for Delegate 
to the A.M.A. Finis Ewing, M.D., Muskogee was recog- 
nized and nominated James Stevenson, M.D., Tulsa, for 
re-election. It was moved by Ned Burleson, M.D., Prague, 
that the nominations cease and Dr. Stevenson be elected 
by acclamation. The motion was seconded by George 
Ross, M.D., Enid and carried. 


Alternate Delegate to the A.M.A. was the next office 
to be filled. L. 8. McAlister, M.D., Muskogee moved 
that Finis Ewing, M.D.,' Muskogee be re-elected. The 
motion was seconded by F. R. First, Jr., M.D., Checotah 
and carried, 

The Speaker then called for nominations for the 
second office of Alternate Delegate, and recognized W. 
W. Cotton, M.D., Atoka. Dr. Cotton nominated John 
Burton, M.D., Oklahoma City. It was moyed by H. A. 
Higgins, M.D., Ardmore, seconded by James Stevenson, 
M.D., Tulsa, that the nominations cease and Dr. Burton 
be elected by acclamation. The motion carried. 

Dr. Garrison stated that the position of Councilor 
for District No. 1 was open for election as Dr. O. E. 
Templin had been elected and had resigned. Dr. D. B. 
Ensor had been appointed to fill this position until 
this meeting of the House when a Councilor could be 
elected. He recognized John Simon, M.D., Alva, who 
nominated Dr. D. B. Ensor of Alva. It was moved by 
W. W. Cotton, M.D., Atoka, seconded by Onis Hazel, 
M.D., Oklahoma City, that the nominations cease and 
Dr. Ensor be elected by acclamation. The motion carried. 

The positions for Councilor and Vice-Councilor for 
District 2, announced the Speaker, were now to be filled. 
Members of District No. 2 nominated L. G. Livingston, 
M.D., Cordell for reelection as Councilor and O. C. 
Standifer, M.D., Elk City for re-election as Vice-Coun- 
cilor. It was moved by Finis Ewing, M.D., Muskogee, 
seconded by A. R. Sugg, M.D., Ada, that Dr. Livingston 
and Dr. Standifer be elected by acclamation. The motion 
carried. 

The Speaker then called for nominations for Councilor 
and Vice-Councilor for District 5. H. A. Higgins, M.D., 
Ardmore nominated J. Hobson Veazey, M.D., Ardmore 
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as Councilor and J. L. Patterson, M.D., Duncan as Vice- 
Councilor. C. M. Maupin, M.D., Waurika nominated J, 
L. Patterson, M.D., Duncan as Councilor and O. J. Hagg, 
M.D., Waurika as Vice-Councilor. A ballot was taken 
by the Tellers of Election and the results showed J, 
Hobson Veazey, M.D., Ardmore to be elected Councilor 
and O. J. Hagg, M.D., Waurika to be elected Vice- 
Councilor. 

Dr. Garrison stated that it would be necessary to {ill 
the unexpired term of Dr. Ralph Rucker, deceased, 
Vice-Councilor of District 6 and asked for nominations. 
W. 8S. Larrabee, M.D., moved the election of P. 8. 
Anderson, M.D., Claremore as Vice-Councilor for Dis- 
trict 6. The motion was seconded by M. V. Stanley, 
M.D., Tulsa and carried. 

The Speaker then called for nominations for Councilor 
and Vice-Councilor for District No. 8. Dr. J. Hutchings 
White was recognized and nominated Shade Neely, M.!)., 
Muskogee for Councilor. It was moved by E. H. Shuller, 
M.D., McAlester that the nominations cease and Ir. 
Neely be elected by acclamation. The motion was sec 
onded by Finis Ewing, M.D., Muskogee and carried. ‘t 
was moved by Dr. Ewing that W. Jackson Sayles, M.D., 
Miami be re-elected as Vice-Councilor. The motion was 
seconded by Bruce Hinson, M.D., Enid and carried. 


The Speaker of the House announced that all offices 
had been filled. He then called upon Paul Champlin, 
M.D., Enid, out-going President for a few words. 

Dr. Champlin stated that it had been a great pleasure 
to serve the Association as President and expressed his 
appreciation of the cooperation and help he had re- 
ceived. 

Dr. Northeutt was then recognized and said, ‘‘I 
think I know all of those who have been elected and I 
congratulate you for the deep thinking and actions, as 
all of these people will serve the State Association well.’ 

C. M. Hodgson, M.D., Kingfisher, was recognized and 
moved that a vote of thanks be given to the Oklahoma 
County Medical Society for the buffet dinner served to 
the House of Delegates. The motion was seconded by 
Malcom Phelps, M.D., El Reno and carried unanimously. 

The Speaker, Dr. George Garrison, then thanked the 
House of Delegates for its cooperation in aiding him in 
the performance of his duties as Speaker. He stated 
that the problems confronted at this meeting had been 
serious ones and although there had been some differ- 
ences of opinion, all matters had been handled to the 
satisfaction of all members. 

Upon motion by Finis Ewing, M.D., Muskogee, se 
onded by Bruce Hinson, M.D., Enid, the House of 
Delegates adjourned. 

Respectfully submitted, 
George H. Garrison, M.D. 
Speaker of the House 


Reported by: Jane Tucker 





DO YOU KNOW? 

That a member of the O.8.M.A.—Virginia Cur- 
tin, M.D., Watonga—and her family were featur- 
ed in the ‘‘How America Lives’’ section of the 
July issue of the Ladies Home Journal? Dr. 
Curtin’s husband is Editor Gerald Curtin of the 
Watonga Republican and the title of the nine 
page story on the Curtin family (they have two 
children) is ‘‘The Curtins Knew What They 
Wanted! ’’ 

Dr. Curtin is secretary of the Blaine County 
Medical Society. 
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Years Treating Alcohol 


And Drug Addiction 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

ell. Twenty-five years ago experience had bet- 
_ tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


RALPH 


SANITARIUM 


Established 41897 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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PRESIDENT 
L. T. Lancaster, Cherokee 


COUNTY 
Alfalfa 
Atoka-Bryan-Coal- 

Johnston 





Charles D. Dale, Atoka 
T. J. McGrath, Sayre 
Fred Perry, Okeene 
Joseph Henke, Hydro 
N. Goldberger, El Reno 
C. D. Cunningham, Ardmore 
Cherokee P. H. Medearis, Tahlequah 
Choctaw-McCurtain- 
Pushmataha 
Cleveland 
Comanche 


Phil Haddock, Norman 
Byron W. Aycock, Lawton 

G. W. Baker, Walters 

C. P. Chumley, Vinita 

P. K. Lewis, Sapulpa 

J. G. Wood, Weatherford 

J. Wendell Mercer, Enid 

Carl Steen, Pauls Valley 

I. V. Hardy, Medford 

L. E. Woods, Chickasha 

Fred Sellers, Mangum 

R. H. Lynch, Hollis 

William 8S. Carson, Keota 

L. A. 8. Johnston, Holdenville 
J. M. Allgood, Altus 

H. A. Rosier, Waurika 

Glenn Kreger, Tonkawa 

H. Violet Sturgeon, Hennessey 
R. F. Shriner, Hobart 

John H. Harvey, Heavener 
Jack Mileham, Chandler 

E. W. Lehew, Guthrie 

SS _ E. H. Werling, Pryor 
7 ee I. N. Kolb, Blanchard 
SS Eee J. Howard Baker, Jr., Eufaula 
Muskogee-Sequoyah- 

Wagoner George L. Kaiser, Muskogee 
Northwestern...............J0e L. Duer, Woodward 
SD nicinindnnenccenniall A. 8. Melton, Okemah 
Oklahoma W. W. Rucks, Jr., Oklahoria City 


Jefferson 
Kay-Noble 
Kingfisher 


LeF lore 
Lincoln 


ee J. C. Matheney, Okmulgee 
ee C. 8. Stotts, Pawhuska 
en F. L. Wormington, Miami 
Payne-Pawnee Clifford M. Bassett, Cushing 
Pittsburg Homer C. Wheeler, McAlester 
Pontotoc-Murray W. T. Gill, Ada 
Pottawatomie Jack W. Baxter, Shawnee 
P. S. Anderson, Claremore 
Claude Chambers, Seminole 
Fred Patterson, Duncan 
Daniel 8. Lee, Guymon 
G. A. Tallant, Frederick 
Victor K. Allen, Tulsa 
Medical Arts Bldg. 
Washington Nowata....L. B. Word, Bartlesville 
A. H. Bungardt, Cordell 
R. A. Whiteneck, Waynoka 





SECRETARY 
C. E. Cook, Cherokee 


A. T. Baker, Durant 

J. B. MeGolrick, Erick 
Virginia Curtin, Watonga 
Edward T. Cook, Jr., Anadarko 
Jack W. Myers, El Reno 
Roger Reid, Ardmore 

R. K. McIntosh, Jr., Tahlequah 


Fred D. Switzer, Hugo 
James F. Hohl, Norman 

E. Stanley Berger, Lawton 
Mollie Scism, Walters 

J. M. MeMillan, Vinita 
Louis A. Martin, Sapulpa 
Edgar A. deMeules, Clinton 
Roscoe C. Baker, Enid 

John R. Callaway, Pauls Valley 
F. P. Robinson, Pond Creek 
Wesley W. Davis, Chickasha 
J. B. Hollis, Mangum 

C. N. Talley, Hollis 

N. K. William, McCurtain 
Paul Kernek, Holdenville 
J. Harold Abernathy, Altus 
O. J. Hagg, Waurika 

E. C. Mohler, Ponca City 
Henry C. Trzaska, Hennessey 
J. B. Tolbert, Mt. View 
Rush L. Wright, Poteau 

C. W. Robertson, Chandler 
J. L. Lehew, Guthrie 

Paul B. Cameron, Pryor 
W. C. McCurdy, Jr., Purcell 
W. A. Tolleson, Eufaula 


Eugene M. Henry, Muskogee 
C. W. Tedrowe, Woodward 

M. L. Whitney, Okemah 

John F. Kuhn, Oklahoma City 
Mrs. Muriel Waller, Exec. Secty. 
S. B. Leslie, Jr., Okmulgee 
William A. Loy, Pawhuska 

W. Jackson Sayles, Miami 

C. W. Moore, Stillwater 
Edward D. Greenberger, McAlester 
Ollie McBride, Ada 

F. C. Gallaher, Shawnee 

M. E. Gordon, Claremore 
Mack I. Shanholtz, Wewoka 
W. R. Cheatwood, Duncan 

E. L. Buford, Geymon 

O. G. Bacon, Frederick 

John G. Matt, Tulsa 

Mr. Jack Spears, Exec. Secty. 
C. L. Johnson, Jr., Bartlesville 
Aubrey E. Stowers, Sentinel 
W. F. LaFon, Alva 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Third Thursday 
Third Thursday 
Subject to Call 
Second Tuesday 
First Tuesday 


Fourth Thursday 
Second Tuesday 
Third Friday 


Second Tuesday 
Third Thursday 
Fourth Thursday 


Wed. before 3rd Thur. 


First Wednesday 
First Friday 
Last Monday 


Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Third Thursday 


First Tuesday 


2nd Thurs. Even Mo. 


Fourth Tuesday 


Second Monday 
Third Thursday 
Second Thursday 
Third Friday 
First Wednesday 


1st and 3rd Saturday 


Third Wednesday 


Third Wednesday 
Third Wednesday 


Second and Fourth 


Monday 


Second Wednesday 
Last Tuesday 
Odd Months 











COUNCILORS AND VICE-COUNCILORS 


COUNCILOS AND VICE-COUNCILORS 
District No. 1: Alfalfa, Beaver, Cimarron, Dewey, Ellis, 
Harper, Texas, Woods, Woodward—Daniel B. Ensor, M.D., 
— (C) 1950; O. C. Newman, M.D., Shattuck (V-C) 


District No. 2: Beckham,, Custer, Greer, Harmon, Jackson, 
Kiowa, Roger Mills, Tillman, Washita—L. G. Livingston, 
M.D., Cordell (C) 1951; O. C. Standifer, M.D., Elk City 
(V-C) 1951. 

District No. 3: Garfield, Grant, Kay, Noble, Pawnee, Payne 
—Bruce Hinson, M.D., Enid (C) 1949; R. W. Choice, M.D., 


Wakita (V-C) 1949. 

District No. 4: Blaine, Canadian, Cleveland, Kingfisher, 
Logan, Oklahoma—Carroll Pounders, M.D., Oklahoma City 
(C) 1950; = Phelps, M.D., El Reno (V-C) 1950. 

District No. 5: Caddo, Carter, Comanche, Cotton, Grady, 
Jefferson, Love, Stephens—J. Hobson Veazey, M.D., Ardmore 
(C) 1951; O. J. Hagg, M.D., Waurika (V-C) 1951. 


District No. 6: 
Washington—Ralph McGill, 
Anderson, M.D., Claremore (V-C) 


Creek, Nowata, 
M.D., Tulsa (C) 
1951. 


Osage, 


Rogers, Tulsa, 
1949; P. S 


Ss. 


District No. 7: Garvin, Hughes, Lincoln, McClain, Murray, 
Okfuskee, Pontotoc, Pottawatomie, Seminole—Clinton Galla- 


her, M.D., Shawnee (C) 
(V-C) 1950. 


1950; Ned Burleson, M.D., Prague 


District No. 8: Adair, Cherokee, Craig, Delaware, Mayes, 


Muskogee, 
Neely, M.D., Muskogee (C) 1951; 
(V-C) 1951. 


Okmulgee, Ottawa, sj 


yah, Wagoner—Shace 
. Sayles, M.D., Miami 


District No. 9: Haskell, Latimer, LeFlore, McIntosh, Pitt»- 


burg—Earl Woodson, M.D., Poteau (C) 


M.D., McAlester (V-C) 1949. 


1949; E. 


H. Shuller, 


District No. 10: Avoka, Bryan, Choctaw, Coal, Johnston, 


Marshall, McCurtain, 
Durant (C) 1950; W. 


Pushmataha—W. , 
W. Cotton, M.D., Atoka (V-C) |! 


Haynie, 


950. 
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